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The sites addressed during this period are summarized in the following table:

Site # Address - Comment

101 This site was completed by others prior
to IT arriving at site.

531 Phase II, hand excavation

992 Phase 11

1053 New site

2026 New site, large foundation

2028 New site, hand dig

2029 New site, vacant lot
RESTORATION

Upon completion of the ACM removal at each site, the site was restored as agreed with
the property owner. This restoration consisted of concrete, limestone or sand and sod
depending on the location of the asbestos removal. A local subcontractor was contracted
to place concrete at sites 1053 and 2028. Limestone and sand was delivered to each site
as required by a local vendor and placed by IT. Any sod required was also placed by the
IT personnel.

Prior to the ACM removal activities beginning, one additional site was addressed to
resolve an issue from the previous activities at the site. At site #1138,

Marrero) a concrete slab was placed to extend a driveway which had been previously
poured during the project. The homeowner was not satisfied with a portion of the
previous work and the USEPA agreed to resolve the matter. In lieu of removing the
unsatisfactory portion of the slab, the homeowner agreed to have the driveway extended
by an amount equal to that which would have been removed. A letter documenting this
work was prepared and signed by both parties and a copy is attached to this report.

DEMOBILIZATION

At the completion of the ACM removal and restoration activities, the equipment and
trucks were returned to the local vendors and the project team was demobilized. The
documentation from the site was shipped to IT’s Pittsburgh office to be included with the

project files.

ATTACHMENTS

A Rapid Response Quality Control Daily Reports
B Tailgate Safety Meeting Reports

C Site #1138 Driveway Extension Agreement

D Individual Site Documentation



SUMMARY REPORT
WESTBANK ASBESTOS REMOVAL PROJECT
Period of 12/1/99 through 12/23/99

INTRODUCTION
This brief report is intended to document the activities conducted on the Westbank
Asbestos Removal project during the period of December 1, 1999 through December 23,

1999.

IT Corporation (IT) was requested to return to the Westbank project and perform asbestos
containing material (ACM) removal and restoration activities at seven additional sites.
The sites included several new sites as well as Phase II portions of sites previously
addressed.

MOBILIZATION AND SETUP

The IT project manager mobilized to the site on November 30, 1999 to begin
preparations to perform the work. A temporary office was set up within the offices of
B&S Equipment in Harvey, Louisiana. Phone service was established and office
furniture was obtained.

A small box van, backhoe and pickup truck were rented from local vendors to be utilized
during the project. Small tools and supplies were purchased. The labor force consisted
of local IT employees who included asbestos trained laborers and an asbestos
supervisor/equipment operator. A site supervisor was mobilized to the site on December
7 to replace the project manager at the site.

ACM REMOVAL ACTIVITIES

ACM removal activities began on December 6, 1999. The ACM removal was performed
using the previously utilized techniques of excavation with a backhoe as well as hand
digging with shovels and rakes. (Refer to previously issued Final Report for this project
for a more detailed description of removal techniques). The removed material was
loaded into dump trucks and transported to the Jefferson Parish landfill for disposal.
Each load to the landfill was documented on an Asbestos Disposal Verification Form
(ADVF) and copies of these are included in the respective project file for each site.
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RAPID RESPONSE QUALITY CONTROL DAILY REPORT

L7 Conconaro
(CONTRACTOR'S NAME)

PACYS -FY -~ D~ 005y
(CONTRACT NUMBER)

lJEs 7w - /\/»:u ORrfanS 4,4
(SITE NAME AND LOCATION)

REPORT NO. 4-/ DELIVERY ORDER NO. c7 DATE /2'///77
WEATHER ceor_swry RAINFALL___~ INCHES TEMP: MIN.__ % MAX _¢5”

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION):
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2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE
A COMPLETE DESCRIPTION):

/A

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE C_ONDI'I'ION SWHICHRESULTED INDELAYED PROGRESS:
/véﬂz
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S. TYPE AND RESULTS ON INSPECI'IONS:, (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):

/A

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

vz

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

A /A

3 April 6, 1993



8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:

COLLECTED: TESTED: AMPLIFYING INFO.
A/A
10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO:

4 April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID.NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MATERIALS

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

Nfons &

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC.).

AS e il
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17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS

NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
'SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST

REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:
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19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT ], OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

6 April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

‘ ) . : L7 Ccorpng o
(CONTRACTOR'’S NAME)

DACYS - 79~ - cuo3
(CONTRACT NUMBER)

LIESTBAVKE — — MNrw OruiAS (4.
(SITE NAME AND LOCATION)

REPORT NO. 4-Z DELIVERY ORDER NO. 27 DATE__ /2 A’ / §74
WEATHER _cusat RAINFALL__ —~_ INCHES TEMP: MIN._ s MAX_ oo

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION):
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2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE
A COMPLETE DESCRIPTION):

j\/oz‘/)i?

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED INDELAYED PROGRESS:

ALon

2 April 6, 1993



S. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):

/v/ﬁ

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

A/ A

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

e

3 April 6, 1993



8: COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE

INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL

PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.

i

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: ” GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO:

4 April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY LD.NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MATERIALS.
15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

N /D

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC.).

Adoai

3 April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-

'SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST

REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:

Nbuil 27 THE TIMES

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT ], OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

/
CONTRACTORS DESIGNATED

QUALITY CONTROL REPRESENTATIVE

6 April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

ZT7 LorlorATron
(CONTRACTOR'’S NAME)

DAcwys - 3Y-0 - 005y
(CONTRACT NUMBER)

Lgsmmc - New Oeims . La.
(SITE NAME AND LOCATION)

REPORT NO. A-3 DELIVERY ORDER NO. z27 DATE_/ 2/3/ 77
WEATHER _ svwry RAINFALL__— INCHES TEMP: MIN._¢2 MAX _ >s~

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION):
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2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE
A COMPLETE DESCRIPTION):

(9 ya XY 7

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORTIS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED INDELAYED PROGRESS:
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5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):

7

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

L

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

AP

3 April 6, 1993



8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO:

4 April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID.NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MATERIALS

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

Aok

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC.).

5 April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS

NEXT DAY WORK EFFORT WHICH SHALIL HAVE ADVANCE APPROVAL BY THE ON-

'SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:
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19. CERTIFICATION: 1 CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

6 April 6, 1993




RAPID RESPONSE QUALITY CONTROL DAILY REPORT

ff (oﬂﬂOW/o;/
(CONTRACTOR’S NAME)
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(CONTRACT NUMBER)
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REPORT NO.4-Y DELIVERY ORDER NO. 29 DATE__/2/</%
WEATHER _ o0 RAINFALL INCHES TEMP: MIN. % _MAX_<éo

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION):
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2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE
A COMPLETE DESCRIPTION):
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3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COSTREPORT IS REQUIRED FOR ALL COSTREIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED INDELAYED PROGRESS:
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2 April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):

Mrvg

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

~A

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

r/A

3 April 6, 1993



8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
‘INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO:

4 April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID.NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: . REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MA'I'ERIALS

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

/'/(,- K

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC)).

/1/()a/£

5 April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-

'SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST

REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:

LT ConTIneEd  To ThY v RESCLE [ 1RSI JSSed -

19. CERTIFICATION: 1 CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT ], OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

(
CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

6 April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

I'// Confonssas
(CONTRACTOR'’S NAME)

PAcet s - 7Y - D - cocd
(CONTRACT NUMBER)

WESTOmk  AsBisms — Mo Clugmss
(SITE NAME AND LOCATION)

REPORT NO.4 -5 DELIVERY ORDER NO. 29 DATE /z/ 7/77

WEATHER coo¢ RAINFALL - INCHES TEMP: MIN. 5= MAX. ¢
Sy

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE

CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,

THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED

FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION):

LIESind € oSl RRSOLAED  ~ T Ty PIOEITRS [, CassE JS ST
IN  EFFE T 7L LoArd Vo7 TJo RIBidd 7.

At Phey  PIkED P JFraord  SsTE L STI prp  LBIKD T TALCN .

Acrr  REFGAL _ BeqsnTis __S7PaTRd A7 SiTE P /053 —'-

/) teso  oF  Fer7  SEaT Fv  laugFitc .

Coniegig Pl O FLEwo (8055 2 BF  WRO  Fi Proyter.
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2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE
A COMPLETE DESCRIPTION):

BorS EgarPafar  Froudiy A _qaik  Fon it  REssest  peirviTIS.

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COSTREPORTIS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED INDELAYED PROGRESS:

CrefuiS b ISSct  BY  [ASeiAd  p5 LT J00on Ar. pad  THe
Rartodt i  PICA».
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5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INTTIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):

STHT  AAr  JMIPErs Sk S3P

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

Mo wE

3 April 6, 1993



8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
‘INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO:

4 April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY 1D.NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MATERIALS

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

Nen/E

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC.).

/l/o«/i

3 April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE

END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER

IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE

INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS

NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
'SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST

REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:

ZTT Predier FAnACCL  SPokK  wiTH 5. Joy Eudni  OF THE  STITR LieAandrC
00800 - SHE  OIcaTZO g T s ASBAITRS LK E IS STiie s EFFET
Arg il MoT  BE ol oF  (OMALLI Al UATIC T 36 B LoTRS o) T
Spore _wf ivusy CoveTriie oF DEG  pnd NP FD iy of e L iEasist
Bodnd)  PosiTrios Pl M PEAEFL  To  PLamiT T g ConTied . T HE
) IVED LT (L TTRL WHICH  WRAR  RICANED  Joody Fro  DEG  cav PE
DISCAnOK) Pl THE  oRsimwAl  ADVF L i pE LTI 2A0

19. CERTIFICATION: 1 CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT ], OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

)
//-///\/4/4—"’
CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

6 April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

Z 7 Corpernarson
(CONTRACTOR'S NAME)

PACUYY - 99— D -c00F
(CONTRACT NUMBER)

L/E STRAVIC /95’3557’6_!‘ -/\/Ek/ Crepird , Z,é‘--
(SITE NAME AND LOCATION)

REPORT NO. #A-¢ DELIVERY ORDER NO. 27 DATE /2 /8/77
WEATHER_ ¢¢en/cccc RAINFALL___ — INCHES TEMP: MIN._ sx " MAX. 7o

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION):

CorTInvuEd L recadfrnd of STk oS3 . ComlPeATRD  FelAvaran
A0 STNT THEA7  Coitker 5 SHMPUTS  PrD  KxAspasd  KxtAATo
GoFoo TERTI i CIMAL LD  Anto  ANCDAED g ST SEcnd,

i Khs STK on FETTE i, oty LUAEE 4 SFAA Visxo o mmxe
S/TES  _prnid sl TC  LBE ANESIRD
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2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE
A COMPLETE DESCRIPTION);

Bo S L acortnat Lroviof? aneci g Acrd  Kmene ACTIVTFIES

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COSTREPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

/\/o vz

2 April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):

. 7z -

SMer—  (SlLEeTR)  SHrfiky __ Srerr S 7¥ /0373

SanT  AlSe AT Rie k£ STES __TT  2ETl _To ST S 2] v SHak
B LIITEE Pk Seil . T PEFPEN  OVEAAL kAT ron

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

S CoitfThD  Sortpils  Faerr Sk L oS

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

Nk

3 April 6, 1993



8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE

INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL

PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO:

4 April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY ID.NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
~ 3o Y7 A i \//C'/:rwwmd Fovpn Latnarrec

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MA’I'ERIALS

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

NNoni

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC).

/Vﬁwf

5 April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-

'SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST

REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:

Bongn po STE Io57 A PRGIDI  TIRGT T BE AT 7o -
NAVE A PenTin  OF Tt Cod TS Jo  LimA STt BRIAUARAAT o Pl k
Con) cORTE . 77 784 SolIC,TRE 3 CosT— FAl  Coclhtsb /AT g

19. CERTIFICATION: 1 CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT ], OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

6 April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

Z 7 CpRPARATION

(CONTRACTOR’S NAME)

CACLW Y5 -9Y-D—D0 3

(CONTRACT NUMBER)

WEST Ak ASBESTDS - Mewd DRUEMS LA

(SITE NAME AND LOCATION)

REPORT NO.A#-7 DELIVERY ORDERNO.___ +7 DATE_ /2/9/99
WEATHER/ifrciomfosg RAINFALL_— __ INCHES  TEMP: MIN._565 _MAX_2(,

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION):

T RENGUED A Db/ 170 AL EFESTO com TR o e AT Ef 1Al ERer
SITE B53)] A7 625 GREFER . ComPeEFTED Aem REMOUAL

. BEGAML KEnov/io (G ACM oM SiTE 2 2624 A7
L 52, RoByroson).

START T Al ExAm,0eED EXcAVvATION AVD (pr LEXTED
SAMPLE FRomM SITE S 2) AT bos CREFES(

1 April 6, 1993



2 WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE
A COMPLETE DESCRIPTION):

Y5 EpuipmenT ARoVINED TRuclz /oL Acm REMYAL Ao Tés.

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COSTREIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED INDELAYED PROGRESS:

Nondr

2 April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR

DEFICIENCIES WITH ACTION TO BE TAKEN):

CAT s pectitn o 1253 o R s e

THE L ALPR A

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:
STARY COLLECTED SpmPLES Fflom 35,78 #5631 _

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

Nonb

3 April 6, 1993



8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COSTREIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID: BBL/GAL SOLIDS: _ YDS/TONS

AMPLIFYING INFO:

4 April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY ID.NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
MNon g '

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MA’I'ERIALS

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

Mo £

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC).

NonvE-

s April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
'SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST

IMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:
- Tom MpTHr 5000 DEMODRED To L rrsPulls pefrcf
' CONCRETE SYUBLowTRATBIL D)) oo SHew LoR AfloynTMET

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

Floven, 0 [7)

CONTRACTORS DESIGNATE
QUALITY CONTROL REPRESENTATIVE

6 April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CoRFPp RAT70 1)
(CONTRACTOR’S NAME)

DAC{/) Hs - 7§/~D~0003
(CONTRACT NUMBER)

WEST Ak ASBESTDS Mg //zww; LA
(SITE NAME AND LOCATION)

REPORT NO./ -3 DELIVERY ORDER NO._ 27 DATE_/2//0/79
WEATHER farvrciar/, RAINFALL _—  INCHES TEMP: MIN.__ 45 MAX_ &G

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION):

ExsvaT o0 .
G PLETED £ e a5 o R

. ipizﬁ oD Com P ETED EXCAVATION BT SITE #£592 phN

s STURT T AU ySPECTED AVD (o LfeeTED SAYIRES FRowv
s, rES HFIAp2g 4D GGG

cCEVT 2 Lo ADS OF few! T2 | ADEs/L
. GREG W AN ER (usace) A D STEVE FERRY N RupY Bricior

éF P MEETIPG wiTH 0WRER oF SmEH162(o
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2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE
A COMPLETE DESCRIPTION):

PxS EQUWPAMENT Hlu(DED TRuck Folk Acnd
Rezmod Al RCTIVI TIES

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

v S

4. ON-SITECONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

,/Uo NE

2 April 6, 1993



S. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
' I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
‘ - DEFICIENCIES WITH ACTION TO BE TAKEN):

. BTART TEAwm ISPELTED S/ JTESZE 2027 Y#992. 40D
GAUE. THELR AffRovAT -

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

 STATKT 7EAM +05 SAMPLED S, TES #2637 v59 92

v

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

NprE

‘ ‘ 3 April 6, 1993



8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
'INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WAS’I'E(S) REMOVED FROM THE SITE:
LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO:

4 April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I1D.NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
~ a5y A Cmu TE/‘?E‘/&/\J &RISH L‘HJDELL,

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MATERIALS

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

Lo &

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC.).

l\/oll/'é;

5 April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS

NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
'SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST
IMBURSEMENT. :

18. ADDITIONAL COMMENTS/REMARKS:

- START TEAA PEQUESTED REMourn( (2 fROM SITEF 2028
DYE TD DScovEfinl e RUPPING Frru VAcART LoT-
AT Y82 ReBroseso

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

Foven W,

CONTRACTORS DESIGNA
QUALITY CONTROL REP NTATIVE

6 April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

. . _ . L7 CoRPoRAT7ON
(CONTRACTOR’S NAME)

DACLWYS -9Y-D-6cp>
(CONTRACT NUMBER)

WESTRAK. ASBESTOS - EW pRUEANS, (A
(SITE NAME AND LOCATION)

REPORT NO,A—< DELIVERY ORDER NO. 27 DATE_/%/1 /75
WEATHER peiro jeisny/ RAINFALL__ - INCHES TEMP: MIN._£ > MAX_ 70

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION):

T BElAro RESToRA/eN AT s, 72 2y /) - >
. 207> (N 7 ED 24D, v Lrciufirel.
Wit 90D AT LATEAL PATE .

CBEGAND g AUATIon oF PB(CM FRowl SiTE # 2028 AT

) SEMVT R L0ADS ©F Acm T LAMDF/LL

‘ 1 April 6, 1993



2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE
A COMPLETE DESCRIPTION):

BN S EpuPriscT PRoyl DED TRUCk ~d/C
Moy (o Brelefile MATERIATL AND (.
Rem REMoVAL. FRei7ViTIES

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1. A

THE DAILY PERSONNEL COST REPORTIS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED INDELAYED PROGRESS:

2 April 6, 1993



S. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):

Mok

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

ANp B

y S

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

MO e

3 April 6, 1993



, 8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
‘ THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
‘INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL

PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION

NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,

AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF

THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

. QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO:

' | : 4 April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY ID.NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
~ %0 cY A-C 1 WW&{U;H LAWDFLL

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MATERIALS

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

A o) B-

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC.).

Mont

5 April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE

END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER

IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE

INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS

NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
'SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR 1S ENTITLED TO COST

REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:
v Lojee MEED MolE ADUE!S T ComlE TE S, TEHr03%.
Tom MATHISoN SET /0 RE QYEST Fo2 ADD/NawAL ADVE'S

" DRDEAED E@u PrEn T Folk s, 7E D202 A7 R
Ty RS

19. CERTIFICATION: 1 CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT ], OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATE
QUALITY CONTROL REPRESENTATIVE

6 April 6, 1993



—_—

RAPID RESPONSE QUALITY CONTROL DAILY REPORT

Z7 CcoR /)O RAT 70N

(CONTRACTOR'’S NAME)

pacwoy S-74 - D0oaS

(CONTRACT NUMBER)

WES T BAMIC ASBESDS - Vi pRLEMS, LA

(SITE NAME AND LOCATION)

REPORT NO.4~2 DELIVERY ORDERNO. X7 DATE /.?,/ /3/95
WEATHER (psp/co.. RAINFALL__— INCHES TEMP: MIN._ 5 MAX_ &2

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION):

. BEGATI BR VG U CoOPNCRETE /e nt AT s¢TE 22
LOCKTED AT ATTEMPTED 72 wst BoRAT 320
EXCAVATIR. WiTH BAEA T EA Lo T~ MACPE DD ST HAVE.
' Eppu 6H PowE, 72 Po 3ob . REVTED /3ScrFm Al comMEswR
VD 20 LR THele i mMeEL ok TDB .

1 April 6, 1993



2 WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE

A COMPLETE DESCRIPTION):
BYS EQuipenT 5 YRuck 1ohs arr spDBY s THE.
EVEST wWE wourd B€ ABcE 7 (oAD o7 e,
RELEA<ED BY¥YS £ IPMIENT AT~ )30

-

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COSTREPORTIS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITECONDITIONS WHICH RESULTED INDELAYED PROGRESS:

N ore—

2 April 6, 1993



S. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
' I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
‘ - DEFICIENCIES WITH ACTION TO BE TAKEN):

Noproe

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

NMow g,

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

Nore

. . 3 April 6, 1993



, 8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
‘ - THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
'INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION

NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,

AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF

THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

. QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO:

. ; : 4 April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY 1D.NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
Mo B

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MATERIALS

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

oo E

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC)).

Aor o

5 April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
'SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST

IMBURSEMENT.

18. ADDITIONAL COMMENTS/RE TVIINY
r START TEAM - /‘H\M-ubAv jz,,—,pz_ﬂf-&b TEAF WR It
USEPA ~ Tomwo MAIIA wice NoT RE AT SITE. TH7S WEL S -
DUE. 70  PEfSomAr REAS. NS
Wk kA NG 00 GEFTTING ADDI TIe0A L AOVELS Fofl 5, TES 2oy 7 1o2%

* ConCRETE SuBConfperel. (Xpf YATES) TD BE OMSLIE AT 0BoO o,
TuEs ritfiyY 70 CtvE PUSTES Foll ColCleETE. PLACEAMENDT

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

%ij

CONTRACTORS DESIGNA’I'ED
QUALITY CONTROL REPRESENTATIVE

6 April 6, 1993



‘ RAPID RESPONSE QUALITY CONTROL DAILY REPORT
®  ZT CofPoRATIN
' (CONTRACTOR’S NAME)
DACW Y-7Y-Depo3
(CONTRACT NUMBER)

LOESTEANE ASBESR.S -Mew OGS, LA
{SITE NAME AND LOCATION)

REPORT NO.#4-// DELIVERY ORDER NO, &9 DATE /2/%/99
WEATHER vt /uteRAINFALL_— _INCHES TEMP: MIN__ Y7 _MAX_&Y

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION):
— r CONTIMUED D&&Al@u (o UP ACM (condETE) AT S/ T

. 2 502G tocaren 47 RN /55D T2k HAmred

A D IR CoMPRESSSR_

‘ . RECEJVED PBIiD FoR CorpcRETE. WORIC AT SITE 2059
ad s/TE 4053 (RN 7o 1
c, L . [ ToE YATESN

. D1D eT ySE BYS EQuiIPME TS FTRuck aud DRIVEL

. 1 April 6, 1993



2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE
A COMPLETE DESCRIPTION):

/ =
[V ONI~

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COSTREPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

v S

4. ON-SITECONDITIONS WHICH RESULTED INDELAYED PROGRESS:

A} y 7
/\/C)IJUK/'

2 April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
| I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
. . DEFICIENCIES WITH ACTION TO BE TAKEN):

NoTTE

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:
Mo

y

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

No ) E—

‘ . 3 April 6, 1993



‘ 8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
‘ THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
‘INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION

NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,

AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF

THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:

COLLECTED: TESTED: AMPLIFYING INFO.
) Non
10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: — GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

. QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO: N o N2

. | : 4 April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY ID. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
Nondrz-

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MATERIALS

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:
/ —
N oAl [2—

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC.).

NS OE

5 April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS

NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
'SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST

REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:
» RSC Prekep Ul fOWER BuGGY # 975309 , CLAMEDN THE Y
DELJVERED toRoG Lr, 7 T2 Dtdl S, 7E- . /MFORMEDN THE1
AY REwITAL cHARGES Fo [l THAT L/r 7~ LOOWLD MHAVE T2 BE.
WRIVED ., Ao, (30BCAT My~ EXCAUATDR ¥ T4 $D  THLE. Svf
woulD APPLY SincE 4T wps Mo CAPMME oF [b,nG THE T28.
RSc TIehed) T#AT tyoi T wef) Mo [2/2 @ /30D

19. CERTIFICATION: 1 CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

Fove [~

CONTRACTORS DESIGNAT
QUALITY CONTROL REPRESENTATIVE

6 April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

T7  CoRFORATZON
(CONTRACTOR'S NAME)

DACW Y45 94Y—D -005 3

(CONTRACT NUMBER)

LWESTRBale FepEsTes -Mew ORLEAS, LA
(SITE NAME AND LOCATION)

REPORT NO.A-/2 DELIVERY ORDERNO,__ A7 DATE /2/,s/79
WEATHER £ RAINFALL_—_ _ INCHES TEMP: MIN._40O MAX._5¢
~T

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION):
C (ONTINYED PBREAKI MG yf AeM. (o EE) wy]
ThedetidrMER_AID Bl (om/RESSOR AT $/7Z 201G (h
ComPLETED BREAK/NG wP (ool ETE-
¢ STANTED LoAD cwu7 o6F ACM FRoM SITE Ao
‘ " SEAT ) LoAD o~ Aew b JELFENSY PaR(sH LAV

1 April 6, 1993



2 WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (IN CLUDE

A COMPLETE DESCRIPTION):
. BY S EQuPMENMT PRovI DED TRuUck. Fol Aem ReEMovte STy nES

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COSTREPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

v S

4. ON-SITE CONDITIONS WHICH RESULTEDINDELAYED PROGRESS:
*4A/C>AJEi

2 April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
‘ ' DEFICIENCIES WITH ACTION TO BE TAKEN):
A/ o LE

6. LIST TYPE AND LOCATION OF'IESTS PERFORMED AND RESULTS:
N orolT

vt

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON

ANY DEFICIENCIES OR RE TING REQUIRED:
: . WonFE

. . 3 April 6, 1993



, 8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
. THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
‘INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION

NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,

AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF

THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR ’I'HE DAY:

COLLECTED: TESTED: AMPLIFYING INFO.
' JVA-NS) &
10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: _ GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

. QUANTITY . LOCATION HAZ-CAT
NMomt |

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO: Non =

. ‘ : 4 April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

vE/
QUANTITY ID.NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
~8cr A LA o652y TECAER or> FAUSH LANDEILL

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MATERIALS

15. LIST ALL SAFETY VIOLATI?EDS OBSERVED AND CORRECTIVE ACTIONS:
=

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, OONVERSATIONS ETC).
NorE.

5 April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS

NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-

'SITE_ CORPS REPRESENTATIVE BEFORE THE CONTRACTOR 1S ENTITLED TO COST
REIMBURSEMENT. :

18. ADDITIONAL COMMENTS/REMARKS:
* BYS EQUIPMENT €O, Putr£) DAMP TRUct # GL FRom ys AaD
it REPLACE 17~ 27 TM A TRAcrol 7R Aok [foR HHono G AzmM
T?  LANOFILL . SET DurtP TRUCt €L 73, TEFFERSON FALISH.
LAWDFLLL w;TH /2 toAD :

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATE.
QUALITY CONTROL REPRESENTATIVE

6 April 6, 1983



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

T 7 CoRPpoRATIAN
(CONTRACTOR’S NAME)

CA-ClLO Y5-9Y-D —poo3

(CONTRACT NUMBER)

WESTBAVK ASBESTDS NEw ORLEAS, (A
(SITE NAME AND LOCATION)

REPORT NO.? /3 DELIVERY ORDER NO.__ 29 DATE /2 /e[ 99
WEATHER _Sywwy /e RAINFALL_—  INCHES TEMP: MIN._ 2% MAX 6>

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-

SITE (INCLUDING A COMPLETE DESCRIPTION):
' COVTIPWED AT ZEMVML. AT S/ TE #2036 i ]

. SENT ] LOAD pF~m pem T2 LADE/

* (oM VeETED RESTZRATION AT 5,,—;»*’5212_
PLEACED SoD (CEMTIPEDE | pUELl ELACATION

1 April 6, 1993



2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE

A COMPLETE DESCRIPTION):
‘ - D¥S EQUiPmENT Co.  ProuiDEd TRucle /A Berm Remesdr =TI/ TIES

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THEDAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT AMINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS

. SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

-
| I

4. ON-SITE CONDITIONS WHICH RESULTEDINDELAYED PROGRESS:
O/~

. . : 2 April 6, 1993



S. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,

‘ I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
‘ - DEFICIENCIES WITH ACTION TO BE TAKEN):

,/]/ DIE

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

NorwE.

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED
MNo A JE__

‘ . 3 April 6, 1993



, 8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
‘ THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORT IS REQUIRED FOR ALL COSTREIMBURSABLE WORK ON-SITE AND OFF-SITE
‘INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION

NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,

AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF

THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:

COLLECTED: TESTED: AMPLIFYING INFO.
: /U oNn) 6
10. LISTTHE TOTAL QUANTITY OF WASTEWATER TREATED: — GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

‘ QUANTITY . LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO: Novir

. | : 4 April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
ADVF,
QUANTITY ID.NO. MATERIAL NO. DISPOSAL LOCATION
~3pCY A-<ng LA 00 S2Y - TEFFERS0m FhR st LAwprree.

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MATERIALS

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:
Y V) it

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, OONVERSA’I’IONS ETC).
/L/CD Avhz;_\

5 April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS

NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
'SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST
REIMBURSEMENT. :

18. ADDITIONAL COMMENTS/REMARKS:
. DISconTIvuEd Loab owT of At a7 s, 7E 2026 (R~ /5.

Wi RESUME LOAD by T AS Soor AS 4TE 2028 ExchudTion S
ComPLETE AwWD RESTORATION AT $7¥ES §31,992 , /053,
o2 AUD 201G 1S ComMPLE

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DE/S%@
QUALITY CONTROL REPRESENTATIVE

6 April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

T7 CoRbpRAT 701/

(CONTRACTOR’S NAME)

DACW Y5 -7Y- D ~0003

(CONTRACT NUMBER)

WEST Bt RSBEST2S - Nisw ORLEMISLA-

(SITE NAME AND LOCATION)

REPORT NO /?-M‘ DELIVERY ORDER NO. ‘97 DATE /.2// 7/9 G
WEATHER 7ty ¢ouotfy RAINFALL_—  INCHES TEMP: MINJS &2 MAX. b2

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-

SITE (INCLUDING A COMPLETE DESCRIPTION):
- RESUMED REMovntt oF Aemt BT S 2028 | GmPleED EXCAVATION

CSENT [/ LOAD oF AeM TD JEFFFEAS N PlisH LAwDE Lr.
CBECAN PrAac G L/VEL OUVEMA EXCAVAD o) AT S /7€ 3028
- IE/WHLIMQHVIFM)DA) ﬂmPujn@ JNSPEETED EXCAUATY SN
4 - AT S T
it SO PVERL EXTA
ConTyowED REZoiATsn A zirE 772 M
PLACED SoD ot To P oF sAVD
_START /NSPECTED and Upen 7202 572 631 a7 [N
S/ITE. 1S ComP-ETE

1 April 6, 1993



2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE

A COMPLETE DESCRIPTION):
‘ By S E@uiPrmenT co PRoVDED TRUck Folk Aemt REpat heniyimec

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS

‘ SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR. -

v .

4, ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:
Aotz

‘ , : 2 April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
. DEFICIENCIES WITH ACTION TO BE TAKEN):
, START PERFORMED _Fawii yncpeerzon) o0 5,75 530 47 RN

CSTART corcEcTED SAMPLES pwp JMSPECTED EXCAUAT708) A7
5. 7= 2022 (BN

6. LIST TYPE AND LOCATION OF TE§_TS PERFORMED AND RESULTS:

.
y

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON

ANY DEFICIENCIES OR RETESTING REQUIRED:
: ) o) =

3 April 6, 1993



, 8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
‘ THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
'INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION

NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,

AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF

THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.
: NMNonvE

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: _ GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

’ QUANTITY . LOCATION HAZ-CAT
/l/ oI f<

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO: Nonr

‘ . : 4 April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
ADVF,
QUANTITY 1D.NO. MATERIAL NO. DISPOSAL LOCATION
~ DO CY AcM LA 00 GLL-2 -  TEFFESond fflisp LAWDF/eL

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MATERIALS.

15. LIST ALL SAFETY VIOLATIBNS OBSERVED AND CORRECTIVE ACTIONS:
Vo e

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC).

Moz

5 April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-

'SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST
REIMBURSEMENT. :

18. ADDITIONAL COMMENTS/REMARKS:
CORDELRED LMESTONE. TG BY-S Low PmignT £o. Foll
S TE-S /053 . 202% « 2029, SraclePLED AT BYyS Eoulf-
MENT 'S YARD :
T Prn our or _raBie ik 7 N 1o e
Locmey AT romE DEPST BT pueT EOouGH IV S7ock TP Lo PLETE
COVERIDG By e AVATON . (AL ED TED A7 AC STRELT ROSEST AnoD
HE TUST REce(VEG NE eniPmayT, WE Wit Prefc vl /Rort
ST € o (oD T [fomrNSH LiANG EXCAVAT om0 AT
AN MBVE EoouGH MATER A Pl o, 78 2010 47

19. CERTIFICATION: 1 CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DEEI;MN@
QUALITY CONTROL REP NTATIVE

6 April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

® | T CoRPoRATTON)

(CONTRACTOR’S NAME)

DACW 45 9% -D- 05063

(CONTRACT NUMBER)

WESTEANK. ASBESTAS ~NEWDRLEAS, LA
(SITE NAME AND LOCATION)

REPORT NOA-(S_ DELIVERY ORDER NO._ 27 DATE_ /21 /97

WEATHER g@z/u;(é g{AINFALL /” INCHES TEMP: MIN. Yo _MAX &/

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION):

EGA REsroATion A7 5. 72 16 53 (RN 7>
L/ MEeTOMNE rr0r 206 X7S'DRIVE WAY
‘ - BEGA RESTODRATION AT S/ TE 202% . LACED
Ly MES TONE I 39 X L7 VAcAT LoT, NEED ) MoRE LDAD o<

' LIMEs o B 7D com PLETE..
L COMPLETED PlAciioG £nEIL 7100 EXNCAUVATI N A7 S/ 3629

‘ b _ April 6, 1993



2 WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE
A COMPLETE DESCRIPTION)

. BYS E@lEMW co. PRov(DED TH vk To L Y MESTIE.
7O S/TES /053 AN o2 i

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COSTREPORT ISREQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
- TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

v S

4. ON-SITECONDITIONS WHI\C %SULTED INDELAYED PROGRESS:
NONE-

2 April 6, 1993



S. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORX COMPLETED OR
- DEFICIENCIES WITH ACTION TO BE TAKEN):
STrHUT JNSPE.TED Y V) DEp 7APED 1y EL A7 S/TE 262%
N 77 o o I ol o e T E

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:
N ondiz—

v

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING BEQUIRED:
: : A e~

3 April 6, 1993



, 8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
. THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
‘INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION

NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,

AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF

THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR ’I'HE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.
: Orz-

10. L1IST THE TOTAL QUANTITY OF WASTEWATER TREATED: _—  GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

. QUANTITY . LOCATION HAZ-CAT
one. '

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO: NMowvg.-

. _ : 4 April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY LD. NO. MATERIAIé MANIFEST NO. DISPOSAL LOCATION
ANol) '

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MATERIALS.

15. LIST ALL SAFETY VIOLA Ollis)g)ESERVED AND CORRECTIVE ACTIONS:
' O

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT

(REFERENCE INVOICE ER, CONVERSATIONS, ETC.).
/N oyiE—

5 April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS

NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
'SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST
IMBURSEMENT. :

18. ADDITIONAL COMMENTS/REMARKS:

'/t PRDEL. | MORE LoAD oF Ly MSTOIIE. 70 coMPETE
RE< 7oL Ao ﬁfﬂ% Mor DAY 12/sny
- SPo E T ChrHery Mo iAo nEL o= SHE_ .

Forro TED odT DAMAE TD S/DWALIe AND FENCE, Wi —
D1SABES o1 Trt USACE , START o/ MolUPAG Ja/ro

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

Strvelf,

CONTRACTORS DESIGNATE
QUALITY CONTROL RE ENTATIVE

6 April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

L7 CofPpp A-T70/V
(CONTRACTOR'S NAME)

DACWYS -~ D —poo3

(CONTRACT NUMBER)

WEST BAI = FsEESTDS — New ORLems LA.
(SITE NAME AND LOCATION)

REPORT NO.A /(> DELIVERY ORDER NO__ 27 DATE /12/19/1 9

WEATHER /iy @a0/RAINFALL_— INCHES TEMP: MIN._ % MAX. /5
L

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION):

L LOADED ) TRAIENL w, TH ACM Fllor] SiTE X026
LACATED AT '

1 April 6, 1993



2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE

A COMPLETE DESCRIPTION):
BYS QU PMESIT PROVIDED TRYCK. (FRACTIRTIANENL ) ol —
M _REMDLVIL_

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COSTREPORTIS REQUIRED FOR ALL COSTREIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR. -

v S

4. ON-SITE CONDITIONS WHICH RESULTED INDELAYED PROGRESS:
NoNE

2 April 6, 1993



S. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
. . DEFICIENCIES WITH ACTION TO BE TAKEN):
VONE

6. LIST TYPE AND LOCA—HC})lI/‘I OF TESTS PERFORMED AND RESULTS:
O(\)@

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON

ANY DEFICIENCIES OR RETESTING REQUIRED:
Moz~

' . 3 April 6, 1993



, 8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
‘ THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
‘INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. 1L.IST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.
: Non)

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: __—_____ GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

’ QUANTITY . LOCATION HAZ-CAT
OrJe. '

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO: N orE—

. . ' 4 April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

APVE
QUANTITY 1D.NO. %R;AL NO. DISPOSAL LOCATION
~ 30 Cji LA 0523 :TzaﬁffﬁﬁbA)[%ﬁﬂ&h?bﬂA&F%uL_

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MATERIALS

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

NONE

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC.).
No Nz~

5 April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS

NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-

'SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST
REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:
L SPotE TD WHAYNE MEGEE (oonEL o &
_ REQUERTED SIPEWALL. BE PuT pactk /no BEHIND HodSE-.
Jro B MED VWO E. T wowed PR G TD TIFE ATTEUTON .
o F_USHATE  STALT +tsELA
- HIDAAE phoc e BRoi - 000 PBoBcir 330 Mir/— A CAUATER

NEF RETTV . COMPANY  S50F SER Uiz ODELPARTME DT T
T Rl

-

19. CERTIFICATION: 1 CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

W//um

CONTRACTORS DESIGN
QUALITY CONTROL R ENTATIVE

6 April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

(CONTRACTOR'S NAME)

DAcwW 45 -9¢ - D—boo3
(CONTRACT NUMBER)

WELTBAVIC AelESTZS - News ORLEANS A -
(SITE NAME AND LOCATION)

REPORT NO.A/7 DELIVERY ORDERNO._ 9 DATE /3/59/77
WEATHERMoy] ceoutf/RAINFALL_, 5__INCHES _ TEMP: MIN._ 43 MAX_59

LATE APrEArbes THu, S7oRM
INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION):
. Co:uT/Nu&D Aem ReEmovac 47 RN =/ 7 2050)
SEnVT /) L0AD OF AemM 1o SEFFERSD PARSH £ardF/L L
« DECOMOED AR ComlRESS ol AD TA kM IMmER., Rci ED P
BY ANEFE RENTAT
» MinJoR TOuUctf UP CLEAR NG o F AeM AT Lo
COMPLETE e REMoVAr o TafsAy (2/21/92

1 April 6, 1993



2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE

A COMPLETE DESCRIPTION):
BwySLQmeENT co. PACYIDED T Uck Foll AeM REMoVAr.

/wm
ﬁi iﬁiﬁ vATES) 527 rotws A7 RS

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COSTREPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR. -

4. ON-SITECONDITIONS WHICH RESULTED INDELAYED PROGRESS:
N B~

2 April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
‘ DEFICIENCIES WITH ACTION TO BE TAKEN):
e E

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:
Nook -

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

Norwig

. 3 April 6, 1993



, 8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
. THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
‘INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION

NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,

AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,

THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF

THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR 'I'HE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.
: LLONVE

10. LISTTHE TOTAL QUANTITY OF WASTEWATER TREATED: _ — GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

’ QUANTITY . LOCATION HAZ-CAT
Mowafe

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO: Noro £

’ 4 April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

ADVF--
QUANTITY 1D.NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
~ S Ac]  wheoad-o _JEEFEAss Boush taviree

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:
N E

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT

(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC)).
NMooE

5 April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE

END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER

IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE

INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS

NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
'SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST

REIMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:
NFOAMED BY IvE YATES THNT ME codLD VOT Pow B —
CONCRETE Tl - WEDMESDHY /2/23/97 Apiad , RELAYED
JOFD 72 USACE (GREG WAGRER) ArD PRoTET A AACELC .
CTom M THIS o)
v FORMED BY BNv-S EQUIPMEST CO. THAT HE FRRG&O0T TUL
OROELl /o AROTHEN LoAD OF t/MESTBPE. el
WiLL Pe so THEspAT ;2/1 /24

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

e,

CON’I‘RACI‘ORS DESIGNATE
QUALITY CONTROL REPRESENTATIVE

6 April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

. I7 CollPo RATIoMN
(CONTRACTOR’S NAME)

DACLOYS — 94 =D~ pop™>
(CONTRACT NUMBER)

WE=TBANIK ASBESTDS —JJew dRLEANS LA
(SITE NAME AND LOCATION)

REPORT NO.A~! 9 DELIVERY ORDER NO.__ 27 DATE_/*/>/ /9 7
WEATHERC4u®7/cois RAINFALL__— _INCHES TEMP: MIN._ 3% MAX_Y9

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION):
s COMPLETED Aem REMVAr A_s,;ﬁ aoa.c,\
Aem REMoVA— 18 comMPrETE. ol THS PRoTET
¢ SEAUT § LoD oFAceM To JEFCFERSOD LAND T
¢ SYRARTED IRESTORATION AT
l%gs MISPECTED AvD sAMPLES tolEcTED BY SHART (AwifodA
s PEACED LINVER sro EXcAUVHTION

- REEWED Q (loADdDS oK SAVD
» DECOVED BOBRCAT 21 M EXCAVATON . PelcED wrf By

MNEFF RETAL

. COMP LETEN RESTORATION AT S/ 7€ 2023

¢ PLACED MORE L/mESTRE AT Folk Touckly
Mot fe AFETER ConcRETE 1S coMPLETED

ond

1 April 6, 1993



2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE
A COMPLETE DESCRIPTION):___

By S %utPM%&@mML&&M_m
ACTIVTIES. RF AeM REMVAC Lofs CoMPLETE. | B¥S

HAALED ) LoAD b (YMESTPLE. AnD QioADS s57pvE.

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COSTREPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER), -
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:
AOVE-

2 April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):

- STRET /IVSE, CoOLlECTED SAMIESE FRom
EACAVRTIED AT Le = C —«fP
AROU LMD EXeAIRTIZDN AMNEA Dy E. T XHClMttaes /00 (s

AT/ TIES wﬂ% %aaz@ /™~ MATELIAC FLinw (s ot T o0&~
XAV AT ToN  / .

6. LIST TYPE AND LOCATION/&DTESTS PERFORMED AND RESULTS:

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:
: . oS

3 April 6, 1993



8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
‘INCLUDING SUBCONTRACTORS. ‘AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.
: NorrEe

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: __ ~—__ GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . LOCATION HAZ-CAT
Mo e

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO: ND PE

4 April 6, 1993



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

)
QUANTITY 1D.NO. MATERIAL g NO. DISPOSAL LOCATION
~j ey hem LA-00524-5  _TELFERSon PaRisw LawpFiet

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONSlO/BSERVED AND CORRECTIVE ACTIONS:
OVE.

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC.).
o€

5 April 6, 1993



17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-

'SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST

REIMBURSEMENT.

18. ADDITJONAL COMMENTS/REMARKS:

* RE(MRED _Fence AT
. PAEMET oF CORETE (3 1o _occud ToMoARow (WED (3/>%ee)

[PEL PHoart. CorVELSATION 1. TH Joft YATES, ) :
» SoD 15 7o ARR)JE AT RosE GARDEY Nl s&C YErilion —OED (%/23/pp

s Cond TINUED L1 TH ERY ¢ PMENT PEMoB /v 2AT207.

19. CERTIFICATION: 1 CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT ], OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

T zre

CONTRACTORS DESIGNATE
QUALITY CONTROL REPRES ATIVE

6 April 6, 1993



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

7 colPp ROT76M
(CONTRACTOR’S NAME)

PACWHS gL — D~ oo
(CONTRACT NUMBER)

WESTK AZBES TS — NEw olisans LA
(SITE NAME AND LOCATION)

REPORT NO.4>/9 DELIVERY ORDER NO.__ 27 DATE_/3/52/2 4
—— INCHES TEMP: MIN. &5~ MAX 35—

WEATHERgS«#/n Y/w it RAINFALL

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-

SITE (INCLUD Ng A COMPLETE DESCRIPTION):
*COMPLETED refcine 5ANW
Eéiﬁi ERUI PMENT Preleih ol Fow
Dic A,

L

1 Rpril 6, 1993



2. WORK PERFORMED BY SUBCONTRACPORS ON-SITE AND/OR OFF-SITE (INCLUDE

A COMP ESCRIPTION)
’)’D LD mé YATES) Dl coOCREGE LIl

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTEDINDELAYED PROGRESS:
oLE

2 April 6, 1993



5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
. DEFICIENCIES WITH ACTION TO BE TAKEN):_

‘]7\/\ )i-;
r N T W amet

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

«’Z/"DI\DE,

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

W o=

‘ | 3 April 6, 1993



8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 2. THE DAILY EQUIPMENT COST
REPORTIS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
‘INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EQUIPMENT TYPE AND IDENTIFICATION
NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE TIME, COST RATE,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR: EACH TYPE,
THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF
THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.
' NorTE

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY . CATION HAZ-CAT
, oz

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO: Non) 2
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13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY 1D.NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
t?ruz/

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MATERIALS

15. LIST ALL SAFETY VIOLATI?]\\I)S gSERVED AND CORRECTIVE ACTIONS:
/O

L4

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC.).

ya P
VN % =
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17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS
NEXT DAY WORK EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-
'SITE_CORPS REPRESENTATIVE BEFORE THE CONTRACTOR IS ENTITLED TO COST

REIMBURSEMENT.

18. ADDITIONAL C%NTS MARKS:
- STRAVE [TEA{PT é S/7E saPERUISSTD) PemobED
v LKA Q

. 72 ComPLE ¢D T Z8mp Allo co //2—/3-3 4)
' D Pick YY o= /21:«\1‘)4—\./ g te fio & A
Prcteyl myctc FRouw PSC .

19. CERTIFICATION: 1 CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT ], OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CéN’I’RACT ORS Dﬁ@\
NTATIVE

QUALITY CONTROL REP
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RAPID RESPONSE QUALITY CONTROL DAILY REPORT

LT (ontanarisn
(CONTRACTOR’S NAME)

Pac/Ys - 7Y - D — cooZ
(CONTRACT NUMBER)

(s TGt AsexIres - /I/{u Clikavs L4.
(SITE NAME AND LOCATION)

REPORT NO.#20 DELIVERY ORDERNO. 27 DATE /2/°7/%
WEATHER 5wy /iow RAINFALL - INCHES TEMP: MIN. 7 ~MAX &

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE
CLOSE OF BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,
THE CONTRACTOR SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED
FORMS TO THE CORPS DISTRICT OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-
SITE (INCLUDING A COMPLETE DESCRIPTION):

ComPLEXRD  Plivée Seo A7 S,7E ﬂ%zcl
JeEE  Cipmts P Sy T2zl A

CRAVED  Aroend  (owcaiTk A S, BZerS5 pnd /ST gy Cidanmd
P Gl S THS .

DEme872 1240  BAhpmmd v PICKE  TRA
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2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE
A COMPLETE DESCRIPTION): |

NE Yong  Puiias = Conennrt  Sca0f g7 S B3 pno F202¢
Z Frer)

3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 1.

THE DAILY PERSONNEL COSTREPORT IS REQUIRED FOR ALL COST REIMBURSABLE
WORK ON-SITE AND OFF-SITE INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE
COST REPORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR,
CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND
CLASSIFICATION, HOURLY LABOR RATES (REGULAR, OVERTIME OR OTHER),
TOTAL HOURS (REGULAR, OVERTIME OR OTHER) AND PER DIEM. LABOR COSTS
SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE DAILY REPORT, THE
ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR. -

v S

4. ON-SITE CONDITIONS WHICH RESULTEDINDELAYED PROGRESS:

Aot
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| 5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
‘ ' DEFICIENCIES WITH ACTION TO BE TAKEN):

77,

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

Y/

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON
ANY DEFICIENCIES OR RETESTING REQUIRED:

AN
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13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID.NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 3. THE DAILY MATERIAL COST REPORT
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE
INCLUDING SUBCONTRACTORS. AT A MINIMUM, THE COST REPORT SHALL
PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, MATERIAL PURCHASED, QUANTITY AND UNITS,
LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS SHALL BE SUMMED FOR:
EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP
TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST

OF MATERIALS

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:
Nt

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
(REFERENCE INVOICE NUMBER, CONVERSATIONS, ETC)).

Nfondl
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17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE
END OF THIS DOCUMENT AND LABEL AS APPENDIX 4. THE DAILY WORK ORDER
IS REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE
INCLUDING SUBCONTRACTORS. THIS DOCUMENT DETAILS THE CONTRACTORS

NEXT DAY WORK EFFORT WHICH SHALIL HAVE ADVANCE APPROVAL BY THE ON-

'SITE CORPS REPRESENTATIVE BEFORE THE CONTRACTOR 1S ENTITLED TO COST
IMBURSEMENT.

18. ADDITIONAL COMMENTS/REMARKS:

THS PHAE oF THE o JECT /S Mewl CorlfiA TE

19. CERTIFICATION: 1 CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND
CORRECT AND THAT ], OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED
ALL WORK PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH
SUBCONTRACTOR AND HAVE DETERMINED THAT ALL MATERIALS, EQUIPMENT,
AND WORKMANSHIP ARE IN STRICT COMPLIANCE WITH THE PLANS AND
SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

e ET

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE
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| § TAILGATE SAFETY MEETING

Division/Subsidiary Z7 -~ 24t KripsE Facility /I TrsBUncy

Date r2/e /75 Time oo Job Number 76 5208
Customer CSALE - [Ald R sibmis Address: 01944

Specific Location WESTLAvK  AsOE T Tes

Type of Work ASBESTos oK 7oAt

Chemicals Used

SAFETY TOPICS PRESENTED

Protective Clothing/Equipment STEAL _TvE_ LoeTs  phHw 4TI SAFETy Cidsgs
LEVEL € PPE  wntat sy Lxcesion) Eovk

Chemical Hazards » ASBE TS ot E_pppritniag
Physical Hazards St pril Povins . pppay &t I T
Emergency Procedures 21/
HOSpital / CIinlC U,{f’/" \/["’(WW M’iﬂ (LWA Phone ( ) 7// Paramedic Phone ( ) 74
Hospital Address L s 70k fxlritspuny
Special Equipment
Other
ATTENDEES

NAME PRINTED SIQNATURE

_Corls Cortec — oozt

657;/{4270 /t//e/w éf c o WvZ/D M

kel [HREER i
oeig C /j/%%/ug/é

Meeting conducted by:
7 ony Pl3TINS04)

NAMEPRINTED SIGNATURE
Supervisor T Manager

36-8-85



I8 4 TAILGATE SAFETY MEETING

Division/Subsidiary L7 - ewio RESASE  Eacility P 7I5B 6 4

Date /2/7/7? Time o seo Job Number __. 7éF2c%
Customer USALE — APt REsPonisic Address: L latic)

Specific Location WESTGAR AsBrsse

Type of Work ASPLITOy  Rigrse It

Chemicals Used

SAFETY TOPICS PRESENTED

Protective Clothing/Equipment STEEL JOR  LocqS | fHRG  HTS | SHHTZ Clanky
L/f\/ﬂ(, < /-7'(715 AJ”Z/V e [X(LUJ ron/ Eon

Chemical Hazards ASOXS TS ConMpni/ale 17990114 ¢

Physical Hazards seld L S MaT  LIEE B ey Ay

Emergency Procedures 774

Hospital / Clinic _WEsT JEatenes M. Ceame Phone( ) /4 Paramedic Phone ( ) 2/
LIErTomie.  ExpPaesrusy  + [k P

Hospital Address

Special Equipment

Other

ATTENDEES
AME PRINTED SIGN
LG, S R, ﬁ
Suds Sl 27 /QQ/W ~
Bl

Cokles _Conit:
gaua///f 2 /\/C/‘/ér‘;/‘/é KW,AL/M

Meeting conducted by:
T ot /‘%73/7;04/

9NTED SIGNATURE
Supervisor = ~ Manager

36-8-85



I§§ TAILGATE SAFETY MEETING

Division/Subsidiary ZT_ - Ravo  REsm~SE_ Fagility P rrs ecir
Date _/z /?/77 Time d 700 Job Number Té5 209
Customer UsAcE = feAro  [LRgirenISE Address: O 17444

Specific Location LEsTst  ASBES TR

Type of Work ASRETY  REMEvAL

Chemicals Used

SAFETY TOPICS PRESENTED

Protective Clothing/Equipment STXLC TFoL_ _SHES M0 foTl  SAFRry EeAsvEs
LEVEL ¢ FFE  wHEd N KL nd  SEoa

Chemical Hazards ASPES 7Y/ Can 7t st LIGTFR 4 S

Physical Hazards SLpf Tul e Moy Ly frec Bk pravnessy

Emergency Procedures Y/

Hospital / Clinic W57 J&/rme) 17rex G prone () 2/ Paramedic Phone () — X/

Hospital Address LEsTomie  Exlregegy « AE. D

Special Equipment

Other

ATTENDEES

NAME PRINTED — 9 SIGNATUR

Kty Stboo s Wy B e

WD, CHKER T
Cattlos Cortre Lpte=A
L ls Aenrbreno Do L Ao bor
STEVE PERI %@;%M

Gutcz CALBIER _ﬁﬁf%éﬂgzwu V-

Meeting conducted by:

7'0_'«4 /‘7,9%//:@.«/
NAME PRINT SIGNATURE

—;’(’_/ - ’4,’/¢-——'

Manager

Supervisor

36-8-85



I§§ TAILGATE SAFETY MEETING

Division/Subsidiary ZT - [ati0 Responit Facility A rragomcs

Date /217 77 Time o700 Job Number 76527
Customer USHAef - Rorw [a5pasd Address:

Specific Location (I FSTOME s BES7s

Type of Work Asplsms  Lfrom

Chemicals Used

SAFETY TOPICS PRESENTED

SR Tog poort M) ey SHALLTy € LAsIAy

Protective Clothing/Equipment
LEARL € LPE wHEN  sar  Axcedier  Zonk

Chemical Hazards AsBErprs  Cenmmume _r1dmtm

Phys‘ical Hazards Sl gl Fal Plauind b frl Lot LA0s,20S Nty S

Emergency Procedures 7,/

Hospital / Clinic _W/HT Jes6tew (7M. Camt  Phone ( ) g1/ Paramedic Phone () 27/
Hospital Address (S ErqBmie  fxprvrwty _+ Anx O

Special Equipment

Other

ATTENDEES

ME PRINTED SIGNATURE
ﬁ/c/ff /szf @ = > -
STEJE 5;?/?/7

@a/z/@,s é(ok [ éﬁ;ﬁ%

ga,w/;/o /'“4(4’2 é"""/d Mm
NIDAL  cukee K / A,

@ﬁzgﬁ%&mw———/f .

Meeting conducted by:
: S or7 /Wfoh/
NAME PRINTED SIGNATURE

Superviso_f T i Manager

36-8-85



I8 TAILGATE SAFETY MEETING

Division/Subsidiary LT —RAPIN RESFPMSE Facility r 775 3u G
pate 12/ 15/77 Time___ 0 22 ° Job Number

7683209

Customer 5{546/5 ~RAPID RESPwS= Address:
Specific Location WESTRAvE. ASBESTDS
Type of Work AsBEsics  REMeVATL

Chemicals Used

SAFETY TOPICS PRESENTED

Protective Clothing/Equipment _S7EEL B E. BorTS, HAND %73, SAETY GLASSES
LEVEL ¢ PPE  WHEN J o0 EXCLUSIN LoNE
ASBES 725 COPTAN IS (> MATER, AL

Chemical Hazards

Physical Hazards__5¢ 1 ,'/_ﬂ'p/ FhLC MeVIN G Eou LPMENT JLADDERS, TILUCES

Emergency Procedures 9 1/

Hospital / Clinic WEST SEFFERSN MED. CEr T phone () 71/ Paramedic Phone ( ) 7///

Hospital Address [/ 0/ MEDi< ffre. CE~TEL [Z1.  MAR[D ~EPRESSTWESTR N b EXPRESSLC Ay ACE. 1D

Special Equipment

Other

ATTENDEES

NAME PRINTED SIGNATUR

7/7 St I S% o -
8009///1’0 Mc,qé/c,uo

DK e

Carlos Slowrlez
D02l CUVIER s>

Meeting conducted by:

STEVE. P&@F/V

W ?PR#NT D
Supervisor Manager

SIGNATURE

36-8-85



I ¥ TAILGATE SAFETY MEETING

Division/Subsidiary £ 7 /KAPID JESFopSE Facility Fr 7T 5Buf(s

Date /9,////‘2 9 Time_ 0 222 Job Number _2&%20 7
Customer _ USACE ~RACID RESHNSE _Address:
Specific Location _WEST Al ASBEST0.5

Type of Work __/35/7E5725 REMo VAL N RESDRAT72/9

Chemicals Used

SAFETY TOPICS PRESENTED

Protective Clothing/Equipment _27ZEL 72 £ /%737, LRDIATS  SHFETY GCASSES
LEVEL C PPE  WHEND )0 FxClLuysiemn 2opE
Chemical Hazards __A SBEST> S ConTHINM G  MATEL At

SLIP, TRIP AL, Moywlc EQuitiEnT L ADDEL S TRUCES

Physical Hazards

~ Emergency Procedures 9//

Hospital / Clinic WEST JEFFERSW /‘C/hggr%hone( ) 77/ Paramedic Phone () 77/
Hospital Address (/% MED)eAt cevTEA [BL. M RO  (WESTBANL FYXRESS WAYS AUED;

Special Equipment

Other

ATTENDEES

/ﬁ NAME PRINTED
SNA e ;x r\’ (o1 5vk e.v é;/’f?’t'CB /7§§§; Q
/

Tudy 2 B LT R

NG L
' ' S
@ (///8/05 %/)/(-(_ / .

VDAL (il bR T

Meeting conducted by: -
SSEVE Per 2-Y
%EEPR TED i SIGNATURE
Supervisor W"'—} Manager

36-8-85



I§§ TAILGATE SAFETY MEETING

Division/Subsidiary F7 RAPID RESPNSE Facility 27 76BUYURG
Date /a//é/7 7 Time__ (2 7 OO’_ Job Number __Z & $20 7
Customer __/ S ACE - RAPID RESPoNMS "“Address:

Specific Location 1/ I:.’/—_S TRANK ASBE-ST 3S
Type of Work ASBESTDS REAMp VAL & RESTD 2AT /0

Chemicals Used

SAFETY TOPICS PRESENTED
Protective Clothing/Equipment STEELTOE (ZooyS MARDHATS , SAFETY GLASSES
L-EVEL < PPE WHEN IN EXCLUS/r880 2oNE
ASBEZTDS conS TN /NG MATEA AT

Chemical Hazards

Physical Hazards_ MOz A2 E A4 /I/)Mﬁ_/\)-/\? 7R I//Cf"—fv, L ADDELS | SL/P:W/}’/'JZZ/}VL,L,

Emergency Procedures ﬁ //

Hospital / Clinic W\TEWWMED'CENWPMM ( ) ﬁ 1/ Paramedic Phone ( ) 24/
Hospital Address L/ ) _MEDIC AL CENTEL BLUD. /TARRO (L0g STAAVK ExfREsS wetss AVE. D)

Special Equipment

Other

ATTENDEES?

' IGNATURE

@v/«ﬁu ,oé&wv/éwo
Al & 4 . C-ér@:)/

?57,/42/4 Bir2sal 525 _5;{4 DX i

AME PRINTED

Meeting conducted by:/_ _ ‘
STEVE PERRYM
NANE PRINTED SIGNATURE
Supervisor %J‘@M Manager
C 7 36-8-85




I§§ TAILGATE SAFETY MEETING

Division/Subsidiary f7- /QM/D /%P‘“‘J}E— Facility ’9/ TT}BUQ &
Date /Q/&ﬁi Time__ £ 70 @ Job Number 76?2‘0?

Customer _ ASHEE~ KAPID RESFPONSE _Address:
Specific Location WESTBANMIC s BEBT2S
pSBEST p5  REtoUAL Yy RESTONATTIV

Type of Work

Chemicals Used

SAFETY TOPICS PRESENTED
Protective Clothing/Equipment S TEEL D E BobT3, AARLDHATS SarFETY GU%SJES/ EM PGS
LEVEL & PPF WHED 70 EXCLUS/or 2 o0 -
AEBES P> s CONTATI /G MA TEL T AC

Chemical Hazards

Physical Hazards Ao/~ & ERU (PMENT, TR ucteS, LADDEKSJ, SuUp NI P/ A

Emergency Procedures 7 '

Hospital / ClinidVEST TEFF /e MED (50T 8orone ()7 1/ Paramedic Phone () 27"
Hospital Address 8/ MEDIACENTEA (BvD /Y7AR0  (WEST 3ok £X PRESSWN T ¥ AVE. D_)

Special Equipment

Other

ATTENDEES

- NAME PRINTED E IGNA'LU,F? Z
E‘Sqn CoeTer

S
2
o

Meeting conducted by:
RY

STEvE PER. 1
NAMEDRINTE
Supervisor 5 < W(O/;_ Manager

SIGNATURE

36-8-85



I ¥ TAILGATE SAFETY MEETING

Division/Subsidiary f7/ /?A"D’D RESPor SE Facility FPerTs [BC(R-QH

Date @//7/?7 Time__ 0220 Job Number __ 26 3209
Customer _iZ SAcE —RAPID IRESAN SE. __Address:

Specific Location WEsTPanvik ASBESTDS
Type of Work ASBESTES IREMUUAL AD REITORATIVIN

Chemicals Used

SAFETY TOPICS PRESENTED

Protective Clothing/Equipment ST E EX 7HE ﬁéoTS,//ﬂﬂbMﬁ?): SAFETY GLA-SSES’, EARL PeuGS
LEVEL C PPE. wHEN /N Fycewsiop 2onE
Chemical Hazards ASBEsTRS ComnTAIr 6 1 ATEL AT

Physical HazardsﬁMél//A}G 50(1/?/175#71:, LADDELS, decf( _Su f/. YR, Fee

Emergency Procedures 7/ /

Hospital / ClinicMEST_JEFTELO MED, GEoTBL Phone () 71 Paramedic Phone ( )9 '/

Hospital Address /8! /1EDIc cEOTEL Birp  MARRO (WEsT Rk ErRESSIOHy v AVE D)

Special Equipment

Other

ATTENDEES
. NAME PRINTED SIGNATURE
\Zﬁol////ﬂ M e breco Za,q,/./éo W/M
Qaplps (Portfer — crlezr

_Jiuudy B.llreg _’%_QM

Meeting conducted by:

STEVE [ERRY
NAMEPRINTED
Supervisor % 6/(/'“6— ./0/1/(/‘/]\ Manager

SIGNATURE

36-8-85



I8 TAILGATE SAFETY MEETING

Division/Subsidiary ZT D RESPRLSE Facility 20 77 5Bu o

Date /‘?Z/é’/é’i Time_ 2720 Job Number 768207
Customer ¢/ SACE —RACID RESHHISE _Address: ___
Specific Location WEST Brtte AzREs 705

Type of Work _AE/2E5705 REATDVAL AD ’25572f219—77o/l)

Chemicals Used

SAFETY TOPICS PRESENTED
Protective Clothing/Equipment STELSL T2 E 59&7‘71, /h?ﬂom LT T GULASSES
LEVEL & PPE tope) 110 EXCLLLS 000 2OPE. - TIRAFFe YESTS Ld/E DIREeTinC TRAFA.
Chemical Hazards /45555.'/_35 CoTh7rtrr G MATER A,

Physical Hazards MO/l EEQU L Prvpy EADDENS, 7Ry St P, TRy P Ahre

Emergency Procedures 7//

Hospital / ClinicWEST SEFER S MED. CEITEL prone ( U Paramedic Phone () 21
Hospital Address [10/ MEDich e ETEL 130D, MJARD (W) say B IXPRESSLUNT Y AVE D)

Special Equipment

Other

ATTENDEES

b} ¥

Jarlos "Cortez

%u_ﬁ_/m__/\_/)ﬁmz_/gg@
c/c'f';/ Bibtie7

Meeting conducted by:

sTEVE FERRY

NAME PRINTED SIGNATURE

Supervisor V€, %ﬂ Manager

36-8-85



I§§ TAILGATE SAFETY MEETING

— Do —
Division/Subsidiary £ 1~ /APID [RESPONSE _ paciiny _ /1 77 554 6 H
Date /o?/ﬂ/?? Time_ 2 722 Job Number _ 263209

Customer L/?/)'CE —flzﬂlp/D /?55%"}55’ bAddress:

Specific Location WESTBAV K ASBESTRS _
Type of Work A‘,‘Bﬁf/bﬁ /ZEI"L()Vn"(/ A”\)D /Zmﬂ,/-)—‘?j [N /U

Chemicals Used

SAFETY TOPICS PRESENTED
Protective Clothing/Equipment 2 TEEC TOE ’30537, HARD HATS, SAFET Y GUASSES
L EUEA C PPE HED ) P XL 5700 20NE - TRAFFICVESTS wiiLE 00 STREET
Chemical Hazards ASBESTSS C o MTAING MATEL "17_/

Physical Hazards#/uow’ué F«/L?(«ﬂ P/WJ 7/ LAD A 2 772 "/Ck/ S o P/m' P oo

Emergency Procedures q / /

Hospital / Clinicl/E57 JEFFRSOMED, (ELTER - Phone ( ) 2 /1 Paramedic Phone ( ) 77/
Hospital Address//2/ EDCAL. CERTER 3D, MarlRo  [(wksr Bk PXRESSIMY o AvE. D)

Special Equipment

Other

ATTENDEES
SIGNATURE

NAME PRINTED
@&‘ﬁ@s OPprtez AL TUF S
v@mr/ lo ,/V/-é,u,éfé/va W M%/""’,
Kudy Blro” o
MiDpe. OpeEE R =

7

Meeting conducted by: — —_
ST EVES }7 D.VQIW
%.Néwlf PpTED SIGNATURE
Supervisor Lty Manager

—~ i 36-8-85




I8 TAILGATE SAFETY MEETING

TT7 RAPID RESPoNSE iy 11T TS5 BuREH

Division/Subsidiary =/
Date _LQ /‘3/27 Time_ Q22 S Job Number _ 268209

Customer %SA'CE— RATID RESPoNSE Address:
Specific Location WESTBAYK. ASRES TS
Type of Work [5 BEST2S REMe oA Arod /?1’2'_@:@/‘)’770/\)

Chemicals Used

SAFETY TOPICS PRESENTED
Protective CIothung/Equ1pment5m A= /2‘)”7 HIND HARE SAFETY (eASSES,
LEEL C PPE (WHEN 11 EKCZ—%S/U\) 2oz
Chemical Hazards A’SB% TS CLonTHnvIinG M /4'%’2/ #’Z/

Physical Hazards Movin G ECPHI /’V/E/\)t LA'-DDEQ/, /\QC{CfC/ gu/j T P) FA-LC

Emergency Procedures q //

Hospital / ClinicWEST JEFFEL SO MED.CaaMprone ()T 1/ Paramedic Phone ( ) 1 ¢/

Hospital Address £/of MEDIc A CENTEI VD, MARAD (WEST Btk EXPRESSLAYS AVE D

Special Equipment

NA INTED
% T
f/ QL/—/GMA/P/V()

dk OS [o/:’ cZ_ %(

Other

ATTENDEES

SINATURE <

Meeting conducted by: _
STEVE [ER /Lj

WE TED SIGNATURE
Supervisor Manager

36-8-85



[§§ TAILGATE SAFETY MEETING

Division/Subsidiar j// J?AP’DJ?gS% A)géFacility F/ /—7—5131//2/’3/7’

Date /Qllq q? Time [7700 Job Number ‘758)‘07

Customer 1//5&05 ﬂ W’Dj% )90 N%’éress
Specific Location W% /2”"”& A’S’&%mﬁ
Type of Work A BES 725 J2EMVA. AD RESTPRAT7ON

Chemicals Used

SAFETY TOPICS PRESENTED

Protective Clothing/Equipment 6’7‘3&& T-D" Bor7 > 5 W /’51777ﬁ §ﬂ’/%>’f@¢/1—55f_2§
L-EVELC PPE WHEN IO EXCLHS/80 2oNE
Chemical Hazards &5/375725 o T 20 6 /k/} '73/2/ ﬂ'—(/

Physical HazardSﬁMDJ/UG EQy /00/‘75/\//7 Lﬂ'DDﬁ%j —172(4(’@ 5&6 772/ P/, W

Emergency Procedures g/ /

Hospltal/CllnchTMﬁ'\)/"’gD@’%hone ) ?// Paramedic Phone ( ) 7//

Hospital Address//e/ /1ED1CA L CEVTEE Brop, MH D (LT Bpolc EXPRESSWAY y-AVE b‘)

Special Equipment

Other

ATTENDEES
AME PRINTED sl E
/é/ Ol =R, )
Oaeles Cewlry _ 27 E
@MAO /7 &_quero/o 22y ,
/Z%/r&f 5/’ LA 7oV < vﬂ qu -

Meeting conducted by

/DF/IZIL7 :
%;:\2)5 PW SIGNATURE
Supervisor M Manager

36-8-85



I8 § TAILGATE SAFETY MEETING

Division/Subsidiary 17/ RA’F/P Kﬁf/oo/US/’:l Facitity /7/ 77552 l//eé Vad
Date /9/510/‘21 Time__0 2270 Job Number _ /63207

Customer Mjl‘ﬂ_"g — /Q&P/ D /Z%Pouiﬁ'eSSI

Specific Location W EST At 4’5’55725
Type of Work s 725 REAIDURC AnoD /QﬁS/Zgﬂ—Do/‘)

Chemicals Used

SAFETY TOPICS PRESENTED
Protective Clothing/E uipmentSZELL T2 /209@ WD/W7 SHEETY (LI5S
LEVES C /é PE WHEN 119 EXCLas)on)  TRAFFre JEesT wbrte DiREET/mG TIACF/C
Chemical Hazards ASBESTDS CORTRINING MATER/AC

Physical Hazards /Wo VG /C_/d)[/ /f/\/@'/fj MD[?ﬁﬂ,, 77QMC/<,, 5&/@ m/ﬁ = s a

g1

Emergency Procedures

Hospital / ClinicWEST TEFFERSN MED. Gnil¥hrone ( )74/ Paramedic Phone () 27/

Hospital Address//2/ MED)CAL cETER LvD, A7AAKD (EST BANR. FxFBsgs i rﬂ‘f/ﬁ.D_)

Special Equipment

Other

ATTENDEES

Lowdly wdenbone Bl o2
U g nlos  (Cyrtee ~Lhprizet

: A R T .
% udy Litie] @ D, %A{ (L

Meeting conducted by:

C7EvE JERZY

Supervisor ‘/W(;Z Manager

36-8-85



I8 § TAILGATE SAFETY MEETING

Division/Subsidiary L7 RAPID RESARSE- Facility Zr T T3 BUlRGH
Date /é[;//ﬁ? Time_ O 20D Job Number LBROT

Customer J/} cE - [2)‘}[)/ D /ZESFDN'SE' Address:
Specific Location W%Tﬁﬁ'u k— AﬁBﬁ‘SfD_S
Type of Work /‘}’53%7—25 /QF//"/Q pATC 4D /Zﬁsmﬂﬁ—rzo/\)

Chemicals Used

SAFETY TOPICS PRESENTED

Protective Clothlng/Equnpment STELe. 722 5057 WW_S 5/7795)\76 cSfssEeESs

LEvEl "¢ PPE oM £ s n ExCeSion 2om E
Chemical Hazards ASBESTDS cop TS G MRATERATS

Mow (o EQui PMEVT Seqh ﬁzle, Azl  TRu<k

Physical Hazards

Emergency Procedures 4//

Hospital / ClinicWEST I EAFEAS o) MED, Cgl%)ne ( 7 Paramedic Phone () 77/
Hospital Address /0! MEDICA7T CEJ Y24 /BLVD MMRD [W?‘ﬁfh)h— EXALESION/S AVE D)

Special Equipment

Other

ATTENDEES
NAME PRINTED SIGNATURE
60\)64 Lo Mepi,é/r’/t/o _4’2;‘,@2 d'&mé@w
Lotles CortPe Frbe
/77,///(, /K L] 0[ . (P

i 4 CH KR Sk

Meeting conduct_%d_g 6 Fﬂ, ‘//
NAME PRINTED
Supervisor %& Manager

SIGNATURE

36-8-85



I§§ TAILGATE SAFETY MEETING

Division/Subsidiary &7 A1 D JRESP (S E Facility E, 74202 & H

Date /é/’l—27/47 Time__ 2 /00 Job Number _2 &% 229
Customer Y5 ICE R DIRESAL SE Address:

Specific Location wEe TPt AsBESTDS
Type of Work ABESTDS ARE DA T Awd R%;*ﬁ,,z/}-—hbﬂ) |

Chemicals Used

SAFETY TOPICS PRESENTED
Protective CIothing/Equipmentj?’E;" TPE- Posrs, "/”MD%E. SAFETY CUtSSE

»

Chemical Hazards__ Yo N E

Physical Hazards_ Mo (6 EQUIPMEVT | sciP, TP, Frit L

Emergency Procedures 7//

Hospital / ClinicmTWls/QSoM NED@%( ) 91/ Paramedic Phone ( ) &/
Hospital Address/o/ MEDICAT CEVTEL BD, JARI S (EsT Bt EXMESSluAY 4 AVE D)

Special Equipment

Other

ATTENDEES

Ty
AN bR lee i
SN Sy S z
il O KR - G

Meeting conducte%y:____
TEVE PELRY
NAME PEHRYED )
Supervisor %‘/"‘C’ LA Manager
)

SIGNATURE

A

36-8-85



I8 ] TAILGATE SAFETY MEETING

Division/Subsidiary _4=/ XMD E%’Bﬂ.éé Facility ﬂﬁ"ggb(/zéﬁ

Date de/;jq 7 Time__0 20 & Job Number 7&@7—0?
Customer _LISA<E -/EAP/I) KREG B sz Address:

Specific Location WES 7’%‘\)/'5— BPES 725
Type of Work PEBEZTDS REMPIAT ArD /&%ﬂﬂ.ﬁ’ﬁb/{)

Chemicals Used

SAFETY TOPICS PRESENTED
Protective Clothing/Equipment SYEEL J2E /'%7_5/,/7“}/10 W SprETyY CLASSES

Chemical Hazards NowE

Physical Hazards 5&/10# /JL/P4 FALC

Emergency Procedures j/ /

Hospital / Clinic Wﬁg/brﬁ;’:ﬁ’e}“\y%{) Q?/“Téﬁone( ) ? ” Paramedic Phone ( ) 77/

Hospital Address //2 MEPI oA CENTEAL. /2D, 7)Ao (WEST Bt rEXFRESsut s AVE.D )

Special Equipment

Other

ATTENDEES
NAME PRINTED SIGNATURE

Daelhs @ovtr

/ /// £ 4{?«'/&
2 Mc;LKLL Sy,

Meeting conducted by: > '
STEVE- [PER Y

WED 't SIGNATURE
Supervisor Lt Manager
‘ L_\ 36-8-85




ATTACHMENT C



December 3, 1999

Re: Agreement on Drive

iveway Repair - Site #1138
Property Located o [
pesr RN

You have notified the U.S. Environmental Protection Agency (USEPA) of your dissatisfaction
with the repair made to the concrete driveway at your residence. In order to be responsive to
your concerns, the USEPA through its contractor and other federal agencies, has agreed to rectify

the issue.

The USEPA agrees to extend your driveway a distance equal to the quantity of concrete which
had been previously agreed to be removed and replaced. This extension of the reinforced
concrete driveway will be installed to match the existing grade of the current slab and to properly
drain water.

The USEPA’s offer is contingent upon your acceptance of the terms and conditions as set forth in
this letter agreement:

(a) Upon signature of this agreement, USEPA will authorize its contractor, IT
Corporation (IT) to begin preparing the area for placement of the concrete slab.

(b) By signing this agreement, you are releasing the United States, the USEPA, any
agency of the United States, or any contractor or subcontractor of the United States
for any and all actions relating to the placement of this concrete slab or the

existing slab currently in place.

(c ) By signing this agreement, you are agreeing that this placement of the concrete slab is
compensation in full and complete satisfaction of any and all claims that you may
have, now or in the future, whether known or not to you at this time.

w . your acceptance in full to the terms hls,IZagre ment.
125 )77

Greg’ Wdgner, USACE
On behalf of the USEPA
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SITE #101
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Tracking Number [Ql -

FIELD DATA SHEET 1
402 /291 2427

Site Information:

Interviewee:

Phone No.!

Owner Name, Address, and Phone No. if Different Than Occupant:. .

Site Description:
. » H ” r o g
1) Description of property (circle); single home;  duplex; - business; school; daycare; church;
vacant house; vacant lot, OW

2) Problems accessing yards (circle):  locked gate;  gate; dbgs; other 4/ 0 .
resolution: :

3) Underground utilities installed by ownar? (circle): enn-;) " water; . gas: eléctric; cable TV;
septic tank;  other
Note Jocation on site sketch. )

4) Is any underground ACM preseni? (circle): yesi /no; )d_on‘t khow
If yes, note on site sketch, How deep? -

Site Sketch: BoNE S — ‘
1 R |
| - 3’ "l fence
X
Cone '
A X
N

bed 1 4 Ry,

e lntors St (Y
Caud -

e ik "
— m— AT

I 4IDEWALK
» Estimated Volume of ACM: ! / S a _

————

Comments:

ot o 0

T -
Date/Time of Interview: . Access Grated (circle): £y o\

-

Team Mcembers:

89-0101-510

2I/E°H 9S6 "ON 00D 1804 WdS2:v¥ 6661
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SITE #531




~2801-Conmrut PAwy,C51S

EMSL Analytical, Inc.  Houson, 1x 77092

Phone: (713) 686-3635  Fax: (713) 686-3645

Attn..  Amanda Bordelar
Ecology & Environmental Tuesday, January 11, 2000

11550 Newcastle Avenue
250 Ref Number: TX0040

Baton Rouge, LA 70816

POLARIZED LIGHT MICROSCOPY (PLM)
Performed by EPA 600/R-93/116 Method*

Project: 020601RAXX-WESTBANK ASBESTOS

Sample ASBESTOS NON-ASBESTOS
Sample Location Appearance Treatment % - Type % Fibrous % Non-Fibrous
WBS1053-G01 Brown Crushed 3% Chrysotile 97% Other
Non-Fibrous
Homogeneous
WBS1053-G02 Brown Crushed 2% Chrysotile 98% Other
Non-Fibrous
Homogeneous
WBS1053-G03 Brown Crushed 5% Chrysotile 95% Other
Non-Fibrous
Homogeneous
wBS531-G03 Brown Crushed 2% Chrysotile 98% Other
Non-Fibrous
Homogeneous
WBS2029-GO1 Brown Crushed 30% Chrysotile 70% Other
Non-Fibrous
Homogeneous
WBS992-G05 Brown Crushed 2% Chrysotile 98% Other
Non-Fibrous
Homogeneous

Comments: For all obviously heterogeneous samples easily separated into subsamples, and for layered samples, each component is analyzed separately.
Also, "# of Layers” refers to number of separable subsamples.

* NY samples analyzed by ELAP 198.1 Method.

Carlos D. Salinas Approved
Analyst Signatory

Disclamers: PLM has been known 10 miss asbestos in a smah percentiage of sampies which contain asbesios. Thus negalive PLM results cannol be

guaranteed. EMSL suggests that sampies reporied as <1% or none detecied be tested with ether SEM or TEM. The above lest report retates only to 1
the tems tested Thus report may not be reprocuced. except in full, without written approval by EMSL. The above test must not be used by the chient to

claim product endorsement by NVLAP nor any agency of the Unied Stsles Government. Laboratory s not responsidle for the accuracy of resulls when

requesied to physxally separate and analyze tayered samples.

Analysis performed by EMSL Houston (NVLAP Air and Buk #102106, Texas Dept. of Health #30-0158)
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SAMPLE ANALYSIS CONFIRMATION

.......

USEPA START TEAM | Bwy

Yl - s .-;Z,:,' e

SITEM} 53] ADDRESS: R S

| Havvgg, LA

THE SAMPLE ANALYSIS RESULTS FOR THE ABOVE REFERENCED SITE WERE RLCEWED AND "
WERE EVALUATED BY THE USEPA START TEAM ON ww ,cumol 03 't 4 |99

BASED ON AN EVALUATION OF THE ANALYTICAL DA’ fA WE RECOMMLND TIIE TOLLOWING .
ACTION:

GRID #: 1 2

A. PROCEED WITI RESTORATION: /v

T AL g e JO T TR T U
W AT DAL e LT L e v SR AL T e L

B. FURTHER ACTION NECESSARY:

£

: | 06-0531-560 .~
AUTHORIZED EPA/START REPRESENTATIVE a,(,mu Koo ) i




Tracking Number

FIELD DATA SHEET 1

Site Information:

Occupant: Interviewee:

Address: LL()\( k} 0 L‘l TDO SX

Phone No.:

Site Description:

1) Description of property (circle):  single home; duplex; business; school; daycare; church;
vacant house; vacant lot; other

2) Problems accessing yards (circle): locked gate; gate; dogs; other
resolution:

3) Underground utilities installed by owner? (circle): no; water; gas; electric; cable TV;
septic tank;  other
Note location on site sketch.

4) Is any underground ACM present? (circle): yes; no; don’t know
If yes, note on site sketch. How deep?

Site Sketch: T’_ /0( . (o Y % vy ﬂ,d
fun | rom

2xl2

AT

y 1 1 3

3¢ X
L
Estimated Volume of ACM:
Comments: Ctad NaA ,u.g‘/s-: S 2 <qa amy fo»m - allPer &nyong

/o s A pn properry hocwewer &F~ (~rerm &  Starts = -r/,'s

n(»‘g‘ér Lood nd oo hrose i comple e yes P ¥ Fry _opan

Date/Time of Interview: “/Il‘; IO.' 30 Access Granted (cu‘clc) /&9/ no
Team Members: ‘SM/

06-0531-510



. TRAGKING# _ D' SITE SKETCH  ADDRESS: PR

/?\\»A.Q,_SL uppATED: 1/ &

N

.............

Y TP P POUPRF SRS

COVER THICKNESS

Z @ 2;3“ SO§[$°\M o vE R "“A(I’\

CracL Picces of ACAM  anc

KLSO [~ TtiS ARTA
(D (" Senl foic

DEPARTURE: /$O5F

RESTORATION :
. OSCIACE DATE: /[ | MNEB_K"’ DATE: 7073 ?7
=2 X%,

b /B ome7 2597 tompare s

06-0531-530



Tracking #: A g

CONSENT FOR ACCIESS TQ PROPERTY
WESTBANK ASBESTOQS SITE

Property Owner’s N
Property Address:

St'\tc/le._u__ME.m_m_Phonc Number(s)

I hereby consent to officers, employcees, and parties authorized by the United States
Environmental Protection Agency (EPA) entering and having continued access to my property for
the following purposes:

1. The taking of such soil, water, and air samples as may be determined to be necessary;
“2. Other actious related to the investigation of surface or subsurface contamination.
3. The performance of a response action including, but not limited to, the following actions:

a Use of mechanical equipment (e.g. small bul(dozexs backhoes, or trackhoes and
trucks) on the property;

b. Removal of asbestos-contaminated matedal from the propernty;
! '
. Replacement of removed asbestos-containing material with a like-material (i.c.,
clean Gll, crushed limestone) and regrading of the replaced material to the
property’s original grade;

d. The replacement with locally-available vegetation of any sod, bushes, or trees
whose removal was a necessary part of the removal action, and;

e. The taking of other aclions nccessary to migrate releascs or threats or releases of
hazardous substances, pollutants or contaminants from the property.

I realize that these actions arc undertaken pursuant to EPA’s response responsibilities
under the Comprehensive Environmental Response, Compensation, and Liability Act, as amended
(CERCLA), 42 U.S.C. § 9601 gt seq. Under those authorities, EPA can only remediate
hazardous substances located on such a property. :

This wrilten permission is given by me voluntarily with knowledge of my right to refuse
and without threats or promises of any kind. By signing this access agreement [ am not waiving
any rights in law or in equity I may have against any person or party in connection with the
response action EPA will perform .

3/i2/9%

DATE

SIGNATURE

06-0531-520
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6330 East 75th Street, Sulte 152

EMSL Ana[ytical, Ince.  indianapots, indiana 4250

Phone (317) $70-5892 Fax (317) 570-5894
Altn.: Alma Rillera

Ecology & Environment Fiday. April 10, 1998
11550 New Costle Avenue
Sulte 250 Ref Number: IN98101¢

Baton Rouge, LA 70816

' POLARIZED LIGHT MICROSCOPY (PLM)
Performed by EPA 600/R-93/1 18 Mtthod'

Project: 020801 - WESTBANK ASBESTOS

|
i

SAMPLE ASRESTOS NONASRESTOS
SAMPLE LOCATION APPEARANCE TREATMENT % TYPE % FHBROUS % NONFIBROUY
WEBS1730G01 ‘Brown . ‘Crushed | <1% Chysotle ! 80% Quartz
Non:Fibrous » | ; 20% Other
T . RO S e et e s oo
WBS1730G02 ‘erown [ErJ.'m 7T C1% Cheysotie "'"] 80% Qusrtz
;Non-Fibrous . l l 20% Other
| ‘Homogeneous | ! |
Lo i l
r%517wG% Brown N'Ctutr.;od o | i 2% éhryootil; ) ".: . 78% Quarnz
: Non-Fibrous ‘ L% Crocidoite | 20% Other
l Homegeneous ! I ‘
L . R R . ..
|WE§130601 Brown © ‘Crushed P 1% Chiysota 78% Quarta
| Non-Fibrous " 1% Crocidolite : 20% Otner
! Homopeneous '
. . - “ i o P e e
[WB6 1898601 ‘Brown - iCrushed T <1% Chrysotie . 30% Quarz
| 'Non-Fidrous l ; ' 20% Other
: Homogensous H
bmer, mee w . R ——t s —_— e
[WBS83160 ‘Brown - |crusned 1 None Detected , T 80% Qusmz
:Non-Fibrous | i 20% Otnet
Homogensous

L)
f— e - . e b

" Commants: For all obvicusly heterogensous ssmpies easfly sepsrated into subsamples. and for |ayorod umpiu sach esmponent is analyzed separately.
Also, "8 of Laysrs” refers to number of separsble subsamples.

* NY sampies atso snafyzod by ELAP 188-1 Method -

wts il 2L

hillios Approved
Analyst Signatory

——

mnumwmbmmnummummmmmwwmmw

be gueranieed. Fioor [ias and wipes Shouks L4 westad wilh siher SEM & TEM, The sbove 16t reper relates enly io the llems levied. This repon H
may onfy be reproauced In Aull with writien spproval by EMEL. The sbove last mat nat b Used by e eiiant 10 cleim product endorsement by
'NWnovwwdumwmmwmmmmmmqummmwhwm

LabOramory  rot reepons ibie for eQquaItad 10 physicslly senarale ond andlyss layered sampies
m.mmnumwvmwuwm 06 0531 570
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6330 Easl 75th Street, Suite 152

EMSL A nalytical, Inc. Indlanapolis, Indiana 46230

Phone (317) 370-5892 Fax (317) §70-5894
Attn.: Alma Rillerg

Ecology & Environment Fiday, April 10, 1998
11550 New Castle Avenue ]
Suite 250 Ref Number: IN981014

Baton Rouge, LA 70816
' POLARIZED LIGHT MICROSCOPY (PLM)
Performed by EPA 600/R-93/116 Method*

Project: 020601 - WESTBANK ASBESTOS

SAMPLE ASBESTOS NONASBESTO
SAMPLE LOCATION APPEARANCE TREATMENT % TYPE % FIBROUS % NONFIBROUSY
'WBS531G02 Brown Crushed | <1%Chrysotile ' 80% Quartz
| Non-Fibrous ' 20% Other
Homogeneous
|WB51823G01 Brown 'Crushed -1 None Detected 80% Quarz
i . Non-Fibrous A : ' 20% Other
: Homogenaous | J
e o : i -

’ Comments: For all obviously heterogeneous samples easily separated Into subsamples, and for laysied samples, each component is analyzed separately.
Also, ‘# of Layers” refers to number of separable subsamples.

* NY samples also anaiyzed by ELAP 198-1 Method -

M racre&f illips Approved

Anglyst Signatory

Disclaimers PLM has been Mown 1o miss asbastios in @ smail percantage of samples which contein 8sbestos. Thua negative PLM results cennot
be puaranteed. Floor tiles and wipes shouid bo tested with sither SEM or TEM. The sbove iesl raport relotes only to the items tested, This report 2
may only be reproduced n hull with writlen approval by EMSL. The above test must nol b8 Le8d By the diert 1o claim product endoreement by

NYLAP IXx a0y agency of ine Unitsx $1p1e5 Government. All NVLAP” repons with NVLAP 1000 must contan al lsast one signature o be vald,

Laboratory is not reapon3itle tor the atcurscy of rasuits when requested 10 phyrically separals end englyze layered samples

Anslyws pertormed by EMSL of Indianapaiia (NVLAP Air ard Bulk #200188-0), 06_053 1 570 B
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EMSL Analytical, Inc.  nowson s 77os

Phone: (713) 686-3635  Fax: (713) 686-3645

‘Attn.: Amanda Bordelar

Ecology & Environmental Tuesday, January 11, 2000
11550 Newcastle Avenue :
250 Ref Number: TX0040

Baton Rouge, LA 70816

POLARIZED LIGHT MICROSCOPY (PLM)
Performed by EPA 600/R-93/116 Method*

Project: 020601RAXX-WESTBANK ASBESTOS

Sample ASBESTOS NON-ASBESTOS
Sample Location Appearance Treatment % Type % Fibrous % Non-Fibrous
WBS1053-G01 Brown Crushed 3% Chrysotile 97% Other
Non-Fibrous
Homogeneous
WBS1053-G02 Brown Crushed 2% Chrysotile 98% Other
Non-Fibrous
Homogeneous
WBS1053-G03 Brown Crushed 5% Chrysotile 95% Other
Non-Fibrous
Homogeneous i ;
J
WBS531-Go3 Brown Crushed 2% Chrysotile 98% Other
Non-Fibrous
Homogeneous
WB$2029-Go1 Brown , Crushed 30% Chrysotile 70% Other
Non-Fibrous
Homogeneous
WBS992-G0S Brown Crushed 2% Chrysotile ’ 98% Other
Non-Fibrous
Homogeneous

Comments: For all obviously heterogeneous samples easily separated into subsamples, and for layered samples, each component is analyzed separately.
Also, "# of Layers” refers to number of separable subsamples.

* NY samples analyzed by ELAP 198.1 Method.

Carlos D. Salinas Approved
Analyst Signatory

Disclarmers: PLM has been known 10 miss asbestos in a smafl percentage of samples which contain asbesios. Thus negative PLM resuls cannot be

guaranieed. EMSL suggests that samples reporied as <1% or none detecied be tested with ether SEM or TEM. The above tes! repont retates only to 1
the nems tested T repon may not be reproduced. except in full, without writien approva!l by EMSL. The sbove lest must not be used by the chent to

claim product endorsement by NVLAP nor any sgency of the Unved States Government. Laboratory i3 not responsidie for the sccuracy of resulls whan

requested to physcally separate and snalyze ayered samples.

Analysis performed by EMSL Houston (NVLAP Air and Butk #102106, Texas Dept. of Heallh #30-0159)

Y N
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WESTBANIKK ACM REMOVAL PROJECT
SAMPLE ANALYSIS CONFIRMATION
USEPA START TEAM Ph 2
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Marrero , Lo

\

THE SAMPLE ANALYSIS RESULTS FOR THE ABOVE REFERENCED SITE WERE RECEIVED AND
WERE EVALUATED BY THE USEPA START TEAM ON

BASED ON AN EVALUATION OF THE ANALYTICAL DATA, WE RECOMMEND THE FOLLOWING
ACTION: | | -
GRID#: 1 2 3

A. PROCEED WITH RESTORATION:

B. FURTHER ACTION NECESSARY:
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WESTBANK ACM KIIVIU ¥ AL £ sxwvnse «
SAMPLE ANALYSIS CONFIRMATION
USEPA START TEAM

FYl:

Marcere , Lo

THE SAMPLE ANALYSIS RESULTS FOR THE ABOVE REFERENCED SITE WERE RBCBWED AND

WERE EVALUATED BY THE USEPA START TEAMON _ ¢ -28 -9

JASED ON AN EVALUATION OF THE ANALYTICAL DATA, WE RECOMMEND THE FOLLOWING

ACTION:
GRID #:

A. PROCEED WITH RESTORATION:

B. FURTHER ACTION NECESSARY:

T

5 2—5.'?1

v

." \\

N
4

k s . g
( (3] . r . ‘. 14 0,
b M2 hd () (4

7

1]

..... odesesed s (24 sevqy

N ufiuf'J 1 07-0992-560

AUTIIORIZED EPA/START REPRESENTATIVE ___jetno  fdef




Tracking Number

FIELD DATA SHEET 1
Loft Aeccess B3-4-97 g

Site Info'rmalion:

Occupant: Interviewee:

Address:

-Mofru‘o L-A

Phone No.: _

Owner Name, Address, and Phone No. if Different Than Qccupant:

Site Description:

1) Description of property (circle): ( single home; ) duplex; business; school; daycare; church; *
er

vacant house;” vacantlot; oth

resolution:

2) Problems accessing yards (circle): @ gate; }ﬁ\, other

3) Underground utilities installed by owner? (circle): no; water; gas; electric; cable TV;
septic tank;  other

Note location on site sketch.

4) Is any underground ACM'prescm? (circle): @ no; don’t know
If yes, note on site sketch. How deep?

W ~ < vy
L)

Site Sketch:

i'
X

swev | Y
77/
Arm lr-
N\"J o~ A 7{ = /™ 2 e \f“ Lol
R
N
‘Estimated Volume of ACM:
Comments:
Date/Time of Interview: .;/4& 7 /508 Access Granted (circlc)ﬂci) no

| Team Members: MZ(M 07-0992-510




I ~ SITE SKETCH avoress: NN

iV  UPDATED: __ [ I
g — — e s; f : _)(\ 3 : : i’s ; - .....

TRACKING #

PP

NOTES: # __COVER THICKNESS
Qa 2-3" SV ACe Y

IN  ors A
— 2 fonr  yap DCIN

RESTORATION: A: (PASS
B:
c:
ARRIVAL; /50%
DEPARTURE: /S/&

RESTORATION
APPROVED BY: OSCIACE. pare: 11 ovez I 2 oate: /%5 77

TEAM: b /B oae 735177 10T DATE: /| J Hetarvieq)

O7- 0992 - 530



77 L

CONSENT FOR ACCESS TO PROPERTY

WESTBANK ASBESTOS SITE

Property Owner's Naz
Property’s Address: |
- State/Zip:_L A Phone Number(s):

MAFREED

I hereby consent to officers, employees, and parties authorized by the United States
Environmental Protection Agency (EPA) entering and having continued access to my propert for the
following purposes:

1. The taking of such soil, water and air samples as may be determined to be necessary;
2. Other actions related to the investigation of surface or subsurface contamination;
3. The performance of a response action i'ncluding, but not limited to, the following actions:

a. Use of mechanical equipment (e.g. small bulldozers, backhoes, or trackhoes and
trucks) on the property;

b. Removal of asbestos-contaminated material from the property;

c. Replacement of removed asbestos-containing material with a like-material (i.e., clean
fill, crushed limestone) and regrading of the replaced material to the property’s
original grade;

d. The replacement with locally-available vegetation of any sod, bushes, or trees whose
removal was a necessary part of the removal action, and;

e. The taking of other actions necessary to mitigate releases or threats of releases of
hazardous substances, pollutants or contaminants from the property.

I realize that these actions are undertaken pursuant to EPA's response responsibilities under
the Comprehensive Environmental Response, Compensation, and Liability Act, as amended
(CERCLA), 42 U.S.C. § 9601 et seq. Under those authorities, EPA can only remediate and restore
contaminated property, and it legally cannot improve a property beyond removing hazardous
substances located on such a property. '

This written permission is given by me voluntarily with knowledge of my right to refuse and
without threats or promises of any kind. By signing this access agreement I am not waiving any
rights in law or in equity I may have against any person or party in connection with the response
action EPA will perform.

— SO

Foee A
h .

p /) [~ 7

DATE 4

07-0992-520
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6330 East 75th Street, Sulte 1523

EMSL A nalytical, Ine,  Idionepolts, Indiena 46250

Phone (317) $70-3892  Fax (317) 570-3894

Atin.: Maggie Lin

Ecology & Environmental Wwednesday, August 27, 1997
11550 New Castle Avenue

Baton Rouge. LA 70814 Ref Number: IN97909

o o mee cw— et ————— - — i M eR IS e m . B GmEd vum . e N me—s mmemeAtc v o

POLARIZED LIGHT MICROSCOPY (PLM)
Porlormod by EPA 600/R-93/1 10 mthod'

' : Projeot. 020601 RAGI WESTBANK ASB!STOS

SANPLE ASBEETOR NONARRSATOR
SAMPLE LOCATION APPEARANCE TREATMENT % TYPE % ABROUS % NONFIBROUS
"WBSE71G01 ‘Brown ‘Crushed © < 1% Chrysotiie 80% Quarz
Non-Fibrous < 1% Crocidoiite 20% Other
Homogeneous : .
— 1 ) i
;wa"s'ﬁ'féoé o o } i s _- .. 0% Cuart
i iNon-Fibrous ! | < 1% Crooidoiite 20% Othar
| ‘Homogensous | i :
:wssmom Brown Crushed <1% Chrysotie ' 80% Ouartz
! Nom=Fibrous . . < 1% Crocidoite 20% Othar
—————— e : [ -..L.u..............__.... o e sodes e et emata s et o S ————— s 61w v b
WB8882G02 'Brown T ]Gr\uhod. y ) < 1% Chrym . .‘ ‘ 80% Quartz
‘ “Non-Fibrous i < 1% Crookiobte i 20% Other
! Homogeneous !
[WES92G03 Brown [Crushed " < 1% Chrysotiie 80% Qusrtz
: Non-Fibrous ' < 1% Crocidoiite : 20% Other
‘WBS191G01 "Brown ‘Crushed " < 1% Chrysetle : 80% Quarz
: Non-Fibrous < 1% Crocidoiite 20% Other

Homogeneous :
|
Comments: For all obviously heterogeneous samples oasily separated into subsamples, snd for layered samples, sach component is analyzed separataty.

Also, ¥ of Laysns® refers 1o number of separabla subsamples.
* NY sampies 580 anslyzed by ELAP 168-1 Method

/

/ /

L /4 /
Jane Wasilewski Approved
Analyst Signatory

Dtecigimers: FLIM hae Desn [own 10 Mise 3ebesior N § SMell DArDANtE0s OF STt wHich 0ONISIN ssbewos. Thue Neg 07 0992 570
be guarsrtaad. Floor ties wd wipes shouks be testad with either §EM or TRM. The sbove st report retstas only o the - -

ety only B eproduted in Sull wiih writien approval by BMBL. The above taet must nol Be used by the diient 1o tlair pro

WYLAP nor sy sgency of the Unisc Sues Governmment, All "NVLAP® reports with KYLAP 1ogo musl cortain 1 iesst o
Mnmnmuwmdw-mwnmmwmmm




6330 East 75th Street, Sulte 152

Indianapolls, Indiana 46250
Phone (317)’570-5892 Fax (317) 570-5894

EMSL Analytical, Inc.

Atin.: Deend DePalma -
Ecology & E€nvironment .
11550 New Castle Avenu;e

Baton Rouge. LA »70816 .

SOLARIZED LIGHT MICROSCOPY (PLM)
" performed by EPA 600/R-23/1 16 Method™

mMonday, May 04, 1998

Ref Number: IN981 340

AT

Project: 020601 WESTBANK ASBESTOS I;QEMOVAL

A

aret Phillips
Analyst

Itabqawf)- 13 nol f-::oo:\;‘:lzlo ter lhp atsawacy of reguits when requested lo physically separpte end omolyze layered sampies

SBES NQNASBE§[Q§
; SAMT%:NT %A - T(;ffke % FIBROUS % NONFIBROUS
SAMPLE LOCATION APPEARANCE TR .
. . . L ) - 60% Ouars
wBS1953G01 Brown Crushed | < 1% Chrysoule: ot & o
: . e
: Non-Fibrous : || < 1% Crocidolte
Homogeneous ' , |
b AR -
BEBS992G04 “Brown Crusned | 1% Chrysotie i 76% Quartz
N Non-Fibrouis ] « 1% Crocidolite ' 20% Other
Homogeneous ‘l
i . L
WBS1857G01 Brown Crushed " < 1% Cheysotile 80% Guara
Non-Fibrous ' ; 20% Othes
Homogeneous | .
! : | i
‘WBS51897G02 ‘ Brown ' ECmshed 1%'Chrysotile A% Querz
Non-Fibrous 2% Crocidolite 20% Other
Homogeneous
- WBS1897G03 Brown iCrushed < 1% Chrysollle f 80% Quarz
.Non-Fibrous ' 20% Other
‘Homogeneous
WBS1897G04| Brown ECrushed : < 1% Chrysotile , 80% Ouart
Non-Fibrous | < 1% Crocidolie ; 20% Otrer
4 . \
Homogeneous ; : !

Comments: For all obviously heterogensous samples easily separated into subsampies. and for la: ered samples, each component i
Also, "# of Layers” refers to number of separable subsamples. Y pes. ponents analyzed separately.

* NY samples giso analyzed by ELAP 198-1 Method

ot Pty

07-0992-570

Disclaimers: PLM has been known (o miss asdasios in @ small i ; Trhus negative reauks connot
L perconispe of samples which contain ssbestas i

b Quaraniess. F100r hlnf and wipes shouid b (eled with elther SEM o TEM. The above tast repont retgles on?y to the »mm This repert

may o;ly be reproouced in hutl *vith written approval by EMSL, The above toxt must not ba used dy e dient to claim product an by

NVLAP nor anv 8gency of the Unded States Covemnment All NVLAP™ roports with NVLAP 10g0 Must contain al 16831 one signature 10 be velia
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WESTBANK ASBESTOS REMOVAL PROJECT
NEW ORLEANS, LA

e Alofes s I
)

SITE #: o ag Z

ACM LOCATED BENEATH: ‘ JHOUSE
SHED

APPR. CRAWL SPACE HEIGHT:

DESCRIPTION OF ACM: [ JCHUNKS

| POWDER
-

PERCENT OF AREA (ACM)

SKETCH OR COMMENTS: _ —

=L

QU

A\

07-0992-540

TEAM MEMBERS: KQ H-S
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Tracking Number

FIELD DATA SBEET 1
Loft Becess B-Y-77 g, S

Site Information:

¥ VVo

P

- Interviewee:;

‘ . Wfﬂi,rs_- L.‘

Phone No.:

Owner Name, Address, and Phone No. if Different Than Occuéann

ca v

Site Description:

vacant house; vacantlot; oth

1) Description of property (circle). Csingle home; ) duplex:  business; school;  daycare;  church; *
er

2) Problems accessing yards (circle): ( !ocked galy  gole; M other

resolution:

septic tank;  other

3) Underground utilities installed by owner? (circle):  no; - wuoter; gasi  electric;  cable TV;

Note location on site sketch,

4) Is any underground ACM.prescnt? (circle): no; dsn't know

If yes, note on site skeich. How deep?

Site Sketch:
h 4
1
e | ¥
< f
'Estimated Volume of ACM: 8
Comme'nu:

g em—

Date/Time of Interview: .3/.;(/7 7 (S08

' 7, ‘,_rA_.Qt.:tSS Granted (circle)y y@ no

NAANIA NI

eam Members:_cond /1) N ~ 07-0992-510

1107 e o

_]

CCCT*J)T " AN
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DEFARTMENT OF ENVIRUNMENTAL BUALITY
ALA QUALITY DIvial
, .0, Box B213%
Baton Rouge, Lowisiana 70884-21
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CEXRER LR XHORTT XA ARERKAKAA KR
':ET ﬁDDR&S“/“T Y

C PROJECT START DATE -

PROJECT LQNF‘LE;E D'\"Mw
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,UNN&”'“ MQME/PQI&¢NG ADDRERS/LIP poLa v?& IMART &M

: -“,,!
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A A
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ey GUANTITY L7 DSTE PROJEDT
H ' P FLETED

3y DI %ﬁbAL SITE - _ . . - ; ,
o XEFFERSers FALSH L AuDFIeL
?) DﬁT BHIPPED j
CE\TI%ILHT4DN. l H@r@hy deciare tnut the Lmntwnte of th¢s cunbiunment are fulxy ana
accurgtely de%ur*bed above by proper shipping name and are classitied, packed, marked,
and Jabeled, and are in all respects in proper uUHﬁA‘\Uﬁ for transport by highway
according to 'applicable 1Dxarﬁet¢0nn; AnG government reguiations. -

') Printed Name: | STELED (L) f’//?fab/
4 e e N e Jac
) Bignature: “MwZiﬁﬁlﬁﬁlﬂjaiMdm%?ﬂfﬁfyv“ bate: _ 12 /70/99

SIS T RS2SRSS LRSS E M rnnapmrfevtﬁtwwx##*%*%&%*4#%K#%**#%***X#»Xﬂxwﬁ
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SITE #1053
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2801-Centrut PARY, =13

) EAJSL Analytical, Inc. Houston, TX 77092

Phone: (713) 686-3635  Fax: (713) 686-3645

‘Attn.: Amanda Bordelar

Ecology & Environmental ' Tuesday, January 11, 2000
11550 Newcastle Avenue o
250 Ref Number. TX0040

Baton Rouge, LA 70816

"POLARIZED LIGHT MICROSCOPY (PLM)
Performed by EPA 600/R-93/116 Method*

Project: 020601RAXX-WESTBANK ASBESTOS

Sample ASBESTOS NON-ASBESTOS
Sample Location Appearance Treatment % Type % Fibrous % Non-Fibrous
WBS1053-G01 Brown Crushed 3% Chrysotile 97% Other
Non-Fibrous
Homogeneous
WBS1053-G02 Brown Crushed 2% Chrysotile 98% Other
Non-Fibrous
Homogeneous
WBS1053-G03 Brown Crushed 5% Chrysotile 95% Other
Non-Fibrous
Homogeneous
WBS531-G03 Brown Crushed 2% Chrysotile 98% Other
Non-Fibrous
Homogeneous
WBS2029-G01 Brown , Crushed 30% Chrysotile 70% Other
Non-Fibrous
Homogeneous
wBS992-Gos Brown Crushed 2% Chrysotile 8% Other
Non-Fibrous )
Homogeneous

Comments: For all obviously heterogeneous samples easily separated into subsamples, and for layered samples, each component is analyzed separately.
Also, "# of Layers" refers to number of separable subsamples.

* NY samples analyzed by ELAP 198.1 Method.

Carlos D. Salinas Approved
Analyst Signatory

Disciamers: PLM has been known 10 miss asbestos in a small percertage of sampies which contain asbesios. Thus negative PLM resuls cannot be

guaranteed. EMSL suggests that sampies reporied a3 <1% o none detected be tested with ether SEM or TEM. The above lest repon reiates only 1o 1
the items tesied. TIxs report may nol be reproduced. except in full, without writien approval by EMSL. The above lest must not be used by the clert to

claim product endorsement by NVLAP nor any agency of the Unied Stales Government. Laboralory is not responsible for the sccuracy of resutls when

requested 10 physically separale and analyze layered sampies.

Analysis performed by EMSL Houston (NVLAP Air and Bulk #102106, Toxas Dept. of Health 830-0158)
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YYILD LISANIA ACULIVE GV Y Al L awuvvase s
SAMPLE ANALYSIS CONFIRMATION
USEPA START TEAM

FYIL

SITE#! 1063 ' ADDRESS:

THE SAMPLE ANALYSIS RESULTS FOR THE ABOVE REFERENCED SITE WERE RECEIVED AND
WERE EVALUATED BY THE USEPA START TEAM ON

BASED ON AN EVALUATION OF THE ANALYTICAL DATA, WE RECOMMEND TIHE FOLLOWING
ACTION: '

GRID#: 1 2 3 4 5 6 7 8
A. PROCEED WITH RESTORATION: _v_/ v v T

B. FURTHER ACTION NECESSARY:

' ' ]
AUTIIORIZED EPA/START REPRESENTATIVE MM




TRACKING # 1853 SITE SKETCH  aooress: A

UPDATED: _[ [

SR L T L T T T T WO S TTPPTS UL JRTTUN: UUTOU P SUUOIe-)

# COVER THICKNESS
Saed

NOTES: A esn %Tl«)m GATEq' ‘ ] I YK 464’1
Do g'j S ownadT, Found A 20 ‘am.el 2o A

It < N ooy

owp

RESTORATION:
ARRIVAL:

DEPARTURE:

RESTORATION

1 OSC/IACE DATE: | | OQWNER DATE: 1 |

1EAM: A /M B pate: 7423197 tompare: 14



L-COTFE T VoY Huvue

Goqeir et Bome- &6 Tracking Number _ /052
5212-91 AR B | (340
FIELD DATA SHEET 1

Site Information:

I

N ey %

Owner Name, Address, and Phone No. if Different Than Occupant:

13 NEW RESIDE LT ¢ OCunek o& TWS PRoveER Y
Re ©rivcove™ted ACLH e DVLG NG vt oLd DRlwWwWewWAYy

‘ ("‘\ /u\
Site Description:

1) Description of property (cuole) duplex; - business; school; daycare; church;

vacant house; vacant lot; other

2) Problems accessing yards (circle): Jocked gate;  gate; degsi—other Mone

resolution:

Z
3) Underground utilities installed by owner? (circle): (_ no,~water; gas; electric; cable TV,
septic tank;  other
Note location on site sketch.
—_—

4) Is any underground ACM present? (circle).  yes; no@«/
If yes, note on site sketch. How deep?

T

Site Sketch:

ATTIPIS
*
o

),
)
+

}C.—wwg( raanes g

v
3
LT

{S

—xnoH
A

X
X
4
\

KX <

1 s
Estimated Volume of ACM:
‘Comments: /9% sce Miw Owwen Comancu T

—A&M Al aw Bk\vt\.)h7 Q/Q‘S
.
Date/Time of Interview: q/q /7 e /'SY0O Access Granted (circle). /ye¥, no
777 ' ’
Team Members: /}’)TL//CM H' 06-1053-510




Greasey R Doy
Print Originator's Name
Ecology and Environment, Inc.

RECORD OF COMMUNICATION

Conversation with: ’vh“ Date e s 7T 7 91

T s s e
Name Time of3 AM/PM

aadress_ RGN -] Originator Placed Call

Horveu, VA 700858 { ] Originator Received Call

Phone

(Area Code) (Number) TDD§ S0¢ -16-0%-codk PANE OIT30!15EXX
Subject__ . Sidm 1053

P N Y T T T X I T T T T T T T T N
o TS T ST TS SE ST E N E SRR ES S L2 S-S S 2 B RS X2 2 2 2 2 2 & 2 1 2 4 ¢ ¢ - 2 2 -2 N B F 54

Discussion:_ Fou~d gossible  Acm. while diegwia Lo driwwen o
nstall, conerdde. Trdoceed v KT 4 & dobih
meterial . Adked war ! Yo cover  watarial Wi Visaucon
aQler widXuaa maxecal,  down_ . M CLG«NA\:\ ot
\\%0 +o \vxrs}:{\ e EPA mvodc;\ s OQ\&I&’ '*&Q./

weak. %\JWQ«:‘ 14 do clean /romovg® Acm

e~ R R .
N STttt i i X A R R R R R ST 2 2 R 2 2 R R R I s A A R S 2 2 2 X 8 5

Follow-Up-Action:

T I 333t 3t s 2 i 2t 2 it 21 222ttt E ittt it it 2" ZEsrssszoss -2 &4+ 2-2-F 33 %N
Originator's Signature: — &'M




Trackingt:_1 O S

CONSENT FOR ACCESS TQ PROPER I'Y
' WIESTBANIK ASBEST

Property Owner’s Name: -
Property Address:_
State/Zip:

Plhione Number(s)

I bereby consent to officers, cimployecs, and parties authorized by the United States
Environmental Protection Agency (EPA) entering and having conlinued access to my property for
the following purposes:

1. The taking of such soil, water, and air samples as may be determined to be necessary;
“2. Other actions related to the investigation of surface or subsurface contamination,
3. The performance of a response actlion including, but not limited to, the following actions:

a. Usc of mechanical equipment (e.g. small b‘ulldozers, backhoes, or tracklioes and
trucks) on the property;

b. Removal of asbestos-contaminated material rom the propernty;
1 [}
C. Replacement of removed asbestos-containing material with a like-material (i.c.,
clean fill, crushed limestone) and regrading of the replaced matcerial to the
property’s original grade;

d. The replacement with locally-available vegetation of any sod, bushes, or trecs
whose removal was a necessary part of the removal action, and;

e. The taking of other actions necessary to migrate releases or threats or releases of
hazardous substances, pollutants or contaminants from the property.

~ Irealize that these actions arc undertaken pursuant to EPA’s response responsibilities
under the Comprehensive Environmental Response, Compensation, and Liability Act, as amended
(CERCLA), 42 U.S.C. § 9601 ef seq. Under those authorities, EPA can only remediate
hazardous substances located on such a property. '

This wrilten permission is given by me voluntarily with knowledge of my fight to refuse
and without threats or promises of any kind. By signing this access agreement I am not waiving
any rights in law or in cquity 1 may have against any person or party in connection with the
response action EPA will perform ,

/f/f

DATE ' SIGNATURE




CONSENT FOR ACCESS TO PROPERTY - - - SR b
~ WESTBANK ASBESTOS SITE -

Property Owner's Name:
Property’s Address:
State/erM/‘ﬂ 1 705K Phone Number(s)
- . : : . .- . ' -
Ihereby consent to officers, employees and parties authorized by the United States
Environmental Protection Agency (EPA) entering and havmg contmued access to my propeit for the -
followmg purposes

1. The taking of such soil, water and air samples as may Bc"delermin_ed to be necessary;
2. Other actions related to the investigation of surface or subsurface contamination:
-3, The performance of a response aclion i'neluding, but not limited to, the f'ollov\/ing actions:

a, Use of mechanical equipment (c.g. small bulldozers, backhoes, or trackhoes and
trucks) on the property;

b, Removal of asbestos-contaminated material from the property;

RS
-

c. Replacement of removed asbestos-containing material with a like-material (i.e., clean
fill, crushed limestone) and regrading of the replaced material to the property’s -
onginal grade;

d. The rcplacement with locally- available vegetanon ofany sod, bushes or trf’es whose
removal was a necessary part oflhe removal action, nnd

¢.  +Thetaking of other actions necessary to mitigate releases or threats of feleases of
: .hazardous substances, pollutants or contaminants from the property.
1 reahze that these actions are undertaken pursuant to EPA's response responsrbrhtres under
the Comprehensive Environmental Response, Compensation, and Liability Act, as amended . - .
(CERCLA),42US.C. § 9601 et seq. Under those authorities, EPA can only remediate and restorc o
. contaminated propeny, and it legally cannot improve a property beyond removmg hazardous SR
substances located on such a property . : R e -

, Thrs written permission is given by me voluntarily with knowledge of my right to refuse and
without threats or promises of any kind. By signing this access agreement I am not waiving any
: nghts in law or in equity I may have against any person or party in connecuon wrth the response

-

acllon EPA will perform

5 /99

DATE

06-1053-520



WESTBANK ASBESTOS REMOVAL PROJECT

DATE: #_?/L’ [95

NEW ORLEANS, LA

rooress: I

SITE# | 0S3

gﬂ_/—\v-iy :

/

ACM LOCATED BENEATH:

APPR. CRAWL SPACE HEIGHT:

DESCRIPTION OF ACM:

PERCENT OF AREA (ACM)

SKETCH OR COMMENTS:

[ JHOUSE
C JsHED

[ JCHUNKS

| POWDER
[ JsiaB

TEAM MEMBERS: \) L [ Tj 06-1053-540
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SITE #2026




25UT Cenlral Phwy, L-13

| EMSL Analytical, Inc.  wousonx 1092

Phone: (713) 686-3635  Fax: (713} 686-3645

Attn.: Amanda Bordelar

Ecology & Environmental Tuesday, January 11, 2000
11550 Newcastle Avenue

250 Ref Number. TX0040
Baton Rouge, LA 70816 .

POLARIZED LIGHT MICROSCOPY (PLM)
Performed by EPA 600/R-93/116 Method*

Project: 020601RAXX-WESTBANK ASBESTOS

Sample ASBESTOS NON-ASBESTOS
Sample Location Appearance Treatment % Type % Fibrous % Non-Fibrous
WBS2028-G01 Brown Crushed 5% Chrysotile 95% Other
Non-Fibrous
Homogeneous
wWBS2028-G02 Brown Crushed 30% Chrysotile 70% Other
Non-Fibrous < 1% Crocidolite
Homogeneous
wWBS2028-G03 ' Brown Crushed 4% Chrysotile 96% Other
Non-Fibrous
Homogeneous
wBS2028-G04 Brown Crushed 2% Chrysotiie 98% Other
Non-Fibrous
Homogeneous
WBS2026-G01 ) Brown : Crushed < 1% Chrysotile 100% Other
-}Non-Fibrous
Homogeneous

Comments: For all obviously heterogeneous samples easily separated into subsamples, and for layered samples, each component is analyzed separately.
Also, "# of Layers” refers to number of separable subsamples.

* NY samples analyzed by ELAP 198.1 Method.

Carlos D. Salinas Approved
Analyst . Signatory

Disclaimers. PLM has been known to miss asbestos in a small percentage of samples which contain asbesios. Trus negative PLM results cannol be

guaraniesd. EMSL suggests that samples reporied as <1% or none detecied be tested with either SEM or TEM. The above test report reistes only to 2
the tems tested. This report may not be reproduced, except in full, without wrilen approval by EMSL. The above test must not be used by the client 1o

clam product endorsement by NVLAP nor any sgency of the United States Govemment. Laboralory s not resporsibie for the scaracy of resuts when

requested to physically saparaie snd snalyze layered samples.

Analysis performed by EMSL Houston (NVLAP Arr and Buk $102106, Texas Dept. of Heafth #30-0158)




WESTBANK ACM KEMOYAL FRKOUJILLL
SAMPLE ANALYSIS CONFIRMATION
USEPA START TEAM

FYI:

SITE#! ?C) 7 LD ADDRESS:l

\)?\11 7,J\

THE SAMPLE ANALYSIS RESULTS FOR THE ABOVE REFERENCED SITE WERE RECEIVED AND
WERE EVALUATED BY THE USEPA START TEAMON _[2 -21-9

BASED ON AN EVALUATION OF THE ANALYTICAL DATA, WE RECOMMEND THE FOLLOWING
ACTION: | |
GRID#: 1 2 3 4 5 6 7 8

A. PROCEED WITI RESTORATION: ~/_

B. FURTHER ACTION NECESSARY:
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Tracking Number m

FIELD DATA SHEET 1

Site Information:

Interviewee:

Hagv 0058
7 R

Owner Name, Address, and Phone No. if Different Than Occupant:

e

Site Description:

Occupant:

Phone No.:

—
1) Description of property (circle): W/duplex; business; school, daycare, church;
vacant house; vacant lot; oth

2) Problems accessing yards (circle): locked gate; gate; dogs, other
resolution:

3) Underground utilities installed by owner? (circle): no;, water, gas; electric; cable TV,
septic tank;  other
Note location on site sketch.

4) Is any underground ACM present? (circle):@ no, don’t know
If yes, note on site sketch. How deep?

Site Sketch:

Comments: [—L" (a\.‘w cﬁ_ Ccr\c,lw}+8- L\o.:L ‘v:n.o~/ P""L' Aown. o:'(a-r ag-
(2 of ASU Cumar in pproceatsd of braaking cp 7 concrete wnd has

Date/Time of Interview: 7 3o /.,7,/,5.1 /73" Access Granted (circle): yes; no

Team Members: (5. 7D

06-2026-510



TRACKING # 2p26 SITE SKETCH  rooress: 1

UPDATED: _ [

RESTORATION: A: (Arad-d
B:

C:

ARRIVAL: /3 3¢
DEPARTURE: ! 35¢

RESTORATION
DAI.E_._I_J__.ME&__zéQM‘QMg- 742 97

APPROVED BY: OSC/ACE

mm&zb/Mé oate: 2123199 tomoete 1 i




Tracking #:_ 202 &

ST I ASBESTOS SITIL

Propetty Owner’s 2
Property Address:

State/Zip: ) 7ﬂﬂb Phone Number(s

1 hereby consent to officers, cmployces, and parties authorized by the United States
Environmental Protection Agcncy (EPA) entering and having continued access to my property for
the following purposes:

1. The taking of such soil, water, and air sainples as may be determined to be necessary;
2. Other actions related to the investigation of surface or subsurfuce contamination.
3. The performance of a response action including, but not limited to, the following aclions:

a, Use of mechanical equipment (e.g. small bulldozcxs backlioes, or trackhoes nnd
trucks) on the property;

b. Removal of asbestos-contaminated material from the property;
! 1
c. Replacement of removed asbestos-containing material with a like-material (i.c.,
clean Nill, crushed limestone) and regrading of the replaced material to the
property’s wriginal grade;
d. The replacement with locally-available vegetation of any sod, bushes, or trees
whose removal was a necessary part of the removal action, and;

e. The taking of other actions necessary to migrate releases or threats or releases of
hazardous substances, pollutants or contaminants from the property.

I realize that these actions arc undertalen pursuant to EPA’s response responsibilities
under the Comprehensive Environmental Response, Compensation, and Liability Act, as amended
(CERCLA), 42 U.S.C. § 9601 gt seq. Under thosc authorities, EPA can only remediate
linzardous substances located an such a property. '

This written permission is given by me vohutarily with knowledge of my right to refuse
and without threats or promises of any kind. By signing this access agreement I am not waiving
any rights in law or in equity I may have against any person or party in conncction with the
response action EPA will perform

7-/t-99

DATE

GNATURE
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'HAVE A GOOD' DAY!!!

I, THE DRIVER CERTIFY THAT THE WASTE I
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250 Cenlral PRwy, C-13

| EMSL Analytical, Inc.  ouson, 705

Phone: (713) 686-3635  Fax: (713} 686-3645

Attn.. Amanda Bordelar
Ecology & Environmental Tuesday, January 11, 2000

11550 Newcastle Avenue ‘
250 ' Ref Number; TX0040

Baton Rouge, LA 70816

POLARIZED LIGHT MICROSCOPY (PLM)
Performed by EPA 600/R-93/116 Method*

Project: 020601RAXX-WESTBANK ASBESTOS

. Sample ASBESTOS NON-ASBESTOS
Sample Location Appearance Treatment % Type % Fibrous % Non-Fibrous

WBS2028-G01 Brown Crushed 5% Chrysotile 95% Other
Non-Fibrous
Homogeneous

wBS2028-G02 Brown Crushed 30% Chrysotile 70% Other
Non-Fibrous < 1% Crocidolite
Homogeneous '

wWBS2028-G03 ‘ Brown Crushed 4% Chrysotile 96% Other
Non-Fibrous
Homogeneous

WBS2028-G04 Brown Crushed 2% Chrysotile 98% Other
Non-Fibrous
Homogeneous

wBS2026-G01 ' Brown Crushed < 1% Chrysotile v 100% Other

- | Non-Fibrous

Homogeneous

Comments: For all obviously heterogeneous samples easily separated into subsamples, and for layered samples, each component is analyzed separately.
Also, "# of Layers” refers to number of separable subsamples.

* NY samples analyzed by ELAP 198.1 Method.

T

Carlos D. Salinas Approved
Analyst . Signatory

Disciammers: PLM has been known Io miss asbestos in 3 smal percantage of samples which contain asdesios. Thus negative PLM resulls carvot be

guarantesd. EMSL suggests thet sampies reporied 83 <1% or none detected be tested with either SEM or TEM. The above lsst repont reistes only to 2
the ftems tested. This report may Not be reproduced, except in A, without writlen epproval by EMSL. The above test must not be used by the ciient to

clamm product endorsement by NVLAP nor any agency of the United States Government. Laborslory & not respansdie for the accuracCy of resuis when

requested to physically separate and snslyze laysred samples.

Analysis performed by EMSL Houston (NVLAP Axr and Bus $102106. Texas Dept. of Healh #30-0159)




WESTBANK ACM REMOYAL LKUJILLL
SAMPLE ANALYSIS CONFIRMATION
USEPA START TEAM

FYL:

Marrern ,.Jqq

THE SAMPLE ANALYSIS RESULTS FOR THE ABOVE REFERENCED SITE WERE RECEIVED AND
WERE EVALUATED BY THE USEPA START TEAM ON

BASED ON AN EVALUATION OF THE ANALYTICAL DATA, WE RECOMMEND THE FOLLOWING
ACTION: |

GRID#: 1 2 j 4 3

A. PROCEED WITH RESTORATION: v/ | VAV

B. FURTHER ACTION NECESSARY:

..................................................
]

..................

.........

............................

...........

.....

-----

AUTIIORIZED LEPA/START REPRESENTATIVE M %’w&/OyL




Tracking Number _~ 201 &
FIELD DATA SHEET 1

Site Information:

Occupant: VA canT Lo Interviewee:

Phone No.:

Owner Name, Address, and Phone No. if Different Than Occupant:

(YR
(raven)

Site Description:
1) Description of property (circle):  single home; duplex; business, school, daycare, church;

vacant house; (v"a’c@ther

2) Problems accessing yards (circle): locked gate; gate; dogs, other
resolution: ,

3) Underground utilities installed by owner? (circle): no;, water; gas; electric; cable TV,
septic tank;  other
Note location on site sketch.

4) Is any underground ACM present? (circle): ves; no; don’t know
If yes, note on site sketch. How deep?

e ¥ % Iy X o 3
Site Sketch: ] ‘ ( Yacamy Lot r
.
Swwg 2018
0 ) @ s
4 ———
b < Deameney 0 <z
? ACH D
‘b
b4 /4 i
< N \ %
20 A
~g
d K
e -———
Estimated Volume of ACM:
Comments:
Date/Time of Interview: 9.27.-a« (61§ Access Granted (circle): yes, no

Team Members: Z w




_TRACKING # _C038 SITE SKETCH  aooress: NN

UPDATED: L1

NOTES: # COVER THICKNESS

RESTORATION: A: luncsiont.
B:
c:
ARRIVAL; /450
DEPARTURE:

RESTORATION
APPROVED BY: OSCIACE Mgm (2012199
1EAM: GD /4B pATE: 7R317ﬂ 10MT DATE: [ 1




Trocking #h_s2028 /2024

* CONSENT FQR ACCESS 10 PROPERTY
WESTBANK ASBILS QS SILE

Propeity Owner’s Name:
Propeity Address:
State/Zip:____ 1 ‘b}"l L

Phone Number(s)

f

1 bereby consent to oflicers, cmployces, and parties authorized by the United States

Environmental Protection Agency (EPA) entering and having contmucd access to my property for
the lollowing purposes:

1. The taking of such soil, water, aud air samples as may be determined to be necessary,;

"2. Other actions related to the investigation of suiface or subsurface contamination,

3. The performance of a response action including, but not Jimited to, the following actions:

a. Use of mechanical equipment (e.g. small bulldozcns backhoes, or trackhoes and -
trucks) on the property; g
b. Removal of asbestos-contaminated material from the property;
1 L
c. Replacement of removed asbestos-containing material with a like-material (i.c.,

clean Bl crushed Himestone) and regrading of the replaced material to the
property’s orviginal grade;

d. The replacement with locally-available vegetation of any sod, bushes, or trees
whose removal was a necessary pait of the removal action, and;

c. The taking of other actions nccessary to migrate releases or threats or releases of
hazardous substances, pollutants or contaminants fiom the property.

1 realize that these actions arc undertnken pursuant to EPA’s respouse responsibilitics
under the Comprehensive Environmental Respouse, Compensation, and Liability Act, as amended
(CERCLA), 42 U.S.C. § 9601 gt seq. Under those authorities, EPA can only remediate
hazardous substances located on such a property. !

This wrilten pcnmv.snou is given by me vol\uumxly with knowledge of my right to refuse
and without threats or promises of any kind. By signing this access ﬂgrcemcnl I am not waiving

any vights in law or in cquity I may have against any person or party in connection with the
response action EPA will perform .

DATE ‘; | SIGNATURE

DN
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SITE #2029




I

"EMSL Analytical, Inc.

‘Attn.; Amanda Bordelar

Ecology & Environmental
11550 Newcastle Avenue
250

Baton Rouge, LA 70816

2r0t-Conmrat Py, C-13
Houston, TX 77092
Phone: (713) 686-3635  Fax: (713) 686-3645

Tuesday, January 11, 2000

Ref Number: TX0040

POLARIZED LIGHT MICROSCOPY (PLM)
Performed by EPA 600/R-93/116 Method*

Project: 020601RAXX-WESTBANK ASBESTOS

Sample Location Appearance Treatment % Type % Fibrous % Non-Fibrous

WBS1053-G01 Brown Crushed 3% Chrysaotile 97% Other
Non-Fibrous
Homogeneous

WBS1053-G02 [ Brown Crushed 2% Chrysotile 98% Other
Non-Fibrous
Homogeneous

wBS1053-G03 Brown Crushed §% Chrysotile 95% Other
Non-Fibrous
Homogeneous

WBS531-G03 Brown Crushed 2% Chrysotile 98% Other
Non-Fibrous
Homogeneous

WBS2029-Go1 Brown Crushed 30% Chrysotile 70% Other
Non-Fibrous
Homogeneous

WBS992-G0S Brown Crushed 2% Chrysotile 98% Other
Non-Fibrous
Homogeneous

Comments: For all obviously heterogeneous samples easily separated into subsamples, and for layered samples, each component is analyzed separately.
Also, "# of Layers" refers to number of separable subsamples.

* NY sampies analyzed by ELAP 198.1 Method.

Carlos D. Salinas

Analyst

Disclarmers: PLM has been known 10 miss asbesios in 3 small porcentage of sampies which contain asbesios. Thus negative PLM resulls cannot be

Approved
Signatory

guaranieed. EMSL suggests that samples repcried a3 <1% or none detected be tested with ether SEM or TEM. The above test report retates only to )
the tems tested Tius report may not be reprocuced. except in full, without writien approval by EMSL  The sbove test musi not be used by the clent to
claim proguct endorsement by NVLAP nor any agency of the Unved States Government. Laboratory is not responsible for the sccaracy of results when

requested (o physically separate and analyze layered sampies.

Analysis performed by EMSL Houston (NVLAP Ar and Bulk #102106, Texas Dept. of Healh #30-0159)




WESTBANK ACM REMOVAL PROJECT
SAMPLE ANALYSIS CONFIRMATION

T ~ USEPA START TEAM
FYI:
Marrero '

THE SAMPLE ANALYSIS RESULTS FOR THE ABOVE REFERENCED SITE WERE RECEIVED AND
WERE EVALUATED BY THE USEPA START TEAM ON .

BASED ON AN EVALUATION OF THE ANALYTICAL DATA, WE RECOMMEND THE FOLLOWING

ACTION:
GRID#: 1 2 j 4 5 6 7 8

A. PROCEED WITH RESTORATION: ,/

B. FURTHER ACTION NECESSARY:
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TRACKING # 2019 SITE SKETCH sooress: ST /A

UPDATED: {_{

N
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THICKNES

D >L" Sov /e
RESTORATION: A: CowmaETE
B:
c:
DEPARTURE:
RESTORATION
APPROVED BY; OSCIACE DATE: / [ _OWNER Vcw;\\. OK-ATE;H/IGIIZO

TEAM: (G{w DATE; ;1 14749 IO DATE: | |




Tracking Number _ 2O 2.9

FIELD DATA SHEET 1

Site Information:

Address:

s R/
Y T O

Owner Name, Address, and Phone No. if Different Than Occupant:
= AME

Site Description:

1) Description of property (circle): duplex; business, school; daycare; church;

vacant house; vacant lot; other

2) Problems accessing yards (circle): gate, Jgate, dogs, other
resolution: :

3) Underground utilities installed by owner? (circle): no; water; gas, electric; cable TV,
septic tank;  other
Note location on site sketch.

4) Is any underground ACM present? (circle): yes; no, don’t know
If yes, note on site sketch. How deep?

Site Sketch:
CrRa
7 f \ VacanmT L oY
R g (gne * 2028)
(s me 2607) ¢
<
<«
>
{
3
Estimated Volume of ACM:
Comments:;
Date/Time of Interview: 4.27- 914 16§ Access Granted (circle): yes, no

Team Members: & e
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